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The Second International Meeting of Forensic 
Pathology 


The Second International Meeting of Forensic Pathology will be held in 
New York City from 18 to 22 September 1960. The Meeting will include 
the dedication of the new building for the Office of Chief Medical Examiner 
of the City of New York, which is now under construction and scheduled 
for completion in the early summer of 1960. The Commodore Hotel will 
serve as hotel headquarters, and a large block of rooms has been reserved 
for participants and guests from abroad and this country. In addition to 
the dedication ceremonies, there will be 6 half-day scientific sessions to be 
held at the New York University Post-Graduate Medical School, imme- 
diately adjacent to the New Office of the Chief Medical Examiner. The 
Commodore Hotel is conveniently located near the Medical School, which 
will act as host for the scientific meetings through its Department of Foren- 
sic Medicine. 

The meeting will have multiple sponsorship of scientific societies in the 
U.S.A. and abroad concerned with forensic pathology and legal medicine. 
A banquet and other activities are being planned for the entertainment of 
participants and guests, and their wives and families. 

Following the completion of the sessions in New York, those in attend- 
ance are invited to Washington to visit the Armed Forces Institute of 
Pathology, the Federal Bureau of Investigation, the Smithsonian Institute, 
and other places of interest in the National Capital. The group can then 
proceed to Chicago for the meetings of the College of American Patholo- 
gists and the Society of Clinical Pathologists which begin on 25 September 
and extend during most of the following week. 

It is anticipated that there will be a large attendance of forensic and 
other pathologists and those working in related fields of toxicology, forensic 
serology and criminalistics from America and from countries in Europe and 
other continents. 

The Meeting should stimulate further interest in and contribute to the 
further development of forensic pathology and medicine, encourage those 
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working in the field and establish a closer rapport by bringing together those 
doing similar work in countries throughout the world for a first-hand ex- 
change of ideas and methods. 

All inquiries may be addressed to: 


Dr. Milton Helpern, 
55 East End Avenue, New York 28, N.Y., U.S.A., 


Dr. Francis Camps 
37 Welbeck Street, London W.1, England 


or to 


Dr. Charles Larsen 
Tacoma General Hospital, Tacoma, Wash., U.S.A. 


Charter Plane to the United States 


To reduce considerably the cost of transportation to and from the United 
States and thus enable a larger number of members to participate in the 
Meeting, arrangements are being made for a special charter plane which 
will leave Amsterdam and Paris on 16 September and return to Amsterdam 
and Paris on | October. This will give participants the opportunity to 
visit both Washington and Chicago. 

The approximate cost of the round-trip ticket will be $250. 

The reduced rate on a charter plane is based on full occupancy. For 
that reason it is very important that intending participants advise the 
organizers as soon as possible if they wish to participate in the flight. 

The technical arrangements are in the hands of Compass Travel Bureau, 
Inc., 55 West 42nd Street, New York 36, N.Y., and their branch office, 
Voyages Compass, 5 Square de l'Opera, Paris IX. The Compass Travel 
Bureau is gathering the information from all the doctors. 


Forensic Science Society 


A decision to form a Forensic Science Society was taken at a well-attended 
meeting held at Nottingham University on 31 October. 

The object of the Society is to advance the study and application of 
forensic science in all its branches. With this aim in view, a series of 
symposia, to be held alternately in London and in the provinces, is being 
arranged. Among the subjects suggested for discussion are Blood, Hypo- 
glycaemia, Street Accidents, and Instrumentation. 

All persons professionally interested in forensic science are eligible for 
membership. The president of the Society is Dr. J. B. Firth, and the secre- 
tary Dr. E. G. C. Clarke of the Royal Veterinary College, London N.W.1, 
from whom further information can be obsained. 
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For the Defence . . . Acid Phosphatase 
F. C. Pinto, B.Sc., A.R.I.C. 
Government Analyst's Department, Colombo, Ceylon 
“As has been well stated by an eminent jurist, there is no charge which is more 
easily made than that of the crime of rape, and there is no crime in which the 
innocence of the accused party may be so difficult to prove.’ Forensic Medicine, 
by Sidney Smith and Fiddes (1955). 
: ‘Medical evidence is commonly required to support a charge of rape but it is 
ited seldom more than corroborative; the facts are in general sufficiently apparent from 
the the statement of the prosecutrix. There is, however, one case in which medical 
1ich evidence is of some importance, namely, when a false accusation is made. Amos 
Jam remarked that for one genuine case at the Assize in his time there were on the 
to , average 12 pretended cases. . . . In some few instance these false charges were 
disproved by medical evidence—in others, medical men may be sometimes the 
dupes of designing persons.’ Taylor's Principles and Practice of Medical Juris- 
prudence, edited by Sidney Smith (1954). 
For 
the ‘False charges of rape and attempted rape are frequent. Often the victim's story 
gives a strong indication of the falsity of the charge. . . . Sometimes the girl is a 
consenting party, and it is only after the act that she becomes frightened and brings 
“<i a charge to save her reputation.’ Forensic Medicine by Douglas Kerr (1954). 
ce, 
avel ‘The frequency of false accusations of rape is notorious. When false accusations 
are made from motives of revenge or for the purpose of blackmail, attempts are 
made to manufacture evidence of a physical kind corroborative of the charge.’ Legal 
Medicine and Toxicology by Petersen, Haines and Webster (1926). 
‘Rape is committed in secret and the statement of the victim backed by medical 
ded ) evidence is taken as proof of the crime. False charges of rape are common and 
medical evidence is necessary to establish or refute the accusation. The concern 
of of the Court is to sift the evidence and in doubtful cases to determine whether 
al or not violation took place, questions often hard to decide. Accusations of rape are 
in , often unfounded and are brought against a defendant for the purpose of revenge 
on or blackmail.’ Legal Medicine by Gonzales, Vance, Helpern and Umberger (1954). 


‘It should be recognized that the presence of injuries is not necessarily indicative 

for of rape. Such injuries may be self-inflicted by a woman to substantiate a false 

charge of rape which she has brought against a man for reasons of malice or black- 

mail. Children may be deliberately injured for the same reason. Injuries may 

j also be inflicted during intercourse which has taken place with the consent of the 
female.’ Medical Jurisprudence by Gordon, Turner and Price (1953). 


cre- 
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In our experience, in only a very small proportion of the alleged rape 
cases were the corroborative signs to be found, viz. physical violence on 
the body and limbs of the victim, local signs of violence to the private 
parts, tears on the garments, stains of mud, grass, etc. with abrasions 
of the fibres of the fabric so stained. 

Regarding the examination of the accused and the identification of 
semen, blood, etc. Sidney Smith says: 

‘It must be noted that all these points, even if positive, are quite capable of an 
innocent explanation, for copulation is not illegal nor is riausturbation.” (Taylor's 
Medical Jurisprudence). 

From the point of view of a man falsely charged with rape, the 
evidence of the medicol-legal expert is highly unsatisfactory for the follow- 
ing reasons : 

1. Proof of emission is not required by law, and therefore, the evidence 
of the presence of semen is not indispensable. 

2. Seminal and blood stains found on garments cannot be identified as 
those of a particular individual, nor can it be stated with any degree 
of certainty how old they are. Further, it cannot be said definitely that 
the blood stains on the garments are due to traumatic injury or are of 
menstrual origin. 

3. In the grouping of seminal stains it can never be conclusively said 
that the seminal stains on the undergarment of the woman raped belong 
to a certain group. Unlike the grouping of blood stains in cases of murder, 
etc. the grouping of seminal stains in cases of rape should be attempted 
only if specimens of whole blood and saliva of both victim and suspect 
are available. 

If it is assumed that the semen on the undergarment of the complainant 
is the result of an outflow from the vagina after coitus, then the stains 
would consist of an intimate mixture of semen and the vaginal and 
glandular secretions. These latter secretions are often absent from the 
portions of the garment not stained with semen and these unstained 
portions would be used as controls in the grouping tests. 

The question whether the parties are secretors or non-secretors, there- 
fore, assumes great importance and, in fact, should be established before 
the grouping tests are attempted. 

Since the suspect cannot be compelled to give samples of his blood 
and saliva, the examination becomes one-sided and thus most unsatis- 
factory. The refusal of the suspect to submit himself to grouping tests 
is no presumption of guilt since, even if the seminal stains on the com- 
plainant’s garments are of his group, from the medico-legal viewpoint they 
could very well be those of any other man of the same group. The 
jury may be inclined not to consider the latter possibility seriously. 
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4. Identification of spermatozoa in the vagina offers proof of emission 
but in the case of non-motile spermatozoa the time of coitus cannot be 
determined with any degree of precision. Further, the absence of sperma- 
tozoa does not necessarily mean that emission has not occurred, since the 
spermatozoa may be destroyed by lysis, phagocytosis, bacteria and pus, 
or the chemical environment provided by the female genital tract may so 
alter the structure of the spermatozoa as to make their identification 
uncertain. 

5. The identification microscopically of a single, complete spermatozoon 
being, according to medico-legal convention, the sole proof of seminal 
origin, the non-discovery of spermatozoa in a given specimen does not 
prove that the latter is not seminal. The prosecution could thus treat 
every negative report on a vaginal smear or garment as a_ potentially 
positive one, citing in support the evidence!:? that 8-10% of the adult 
male population suffer from aspermia or azoospermia and that among 
sexual criminals a higher percentage is to be expected. 

6. The microscopic identification of motile spermatozoa in wet specimens 
of fluid from the vagina indicates that connexion was recent, i.e. within 
a few hours of the time of examination, but in practice the victim is 
rarely examined within this short period. 

The expert thus cannot, as a rule, provide confirmatory evidence of 
the time of the alleged act and consequently an alibi offered by the 
accused is of little use. The time factor is of great importance, since it 
can corroborate or disprove the statement of the complainant, and more 
so as evidence of resistance on her person, although expected and looked 
for, yet is not a necessary requisite in a rape case; for as Sidney Smith 
points out: 

‘It would be a great mistake to expect well-marked evidence of resistance in 
all cases. Inability to resist from terror or from an overpowering feeling of help- 
lessness, as well as horror at her situation, may lead a woman to succumb to the 


force of a ravisher without offering that degre of resistance which is generally 
expected of a woman so situated.’ (Forensic Medicine). 


Time of Coitus from Examination of Vaginal Fluid 
1. Motile Spermatozoa 


The period for which spermatozoa may remain alive after deposition in 
the vagina may best be reviewed by quoting from the following workers 
in this field: 

O. J. Pollak. ‘The number of motile spermatozoa discernible in the 
vagina may be normal after one hour and markedly decreased after 2 hours; 
after 3 hours normally no spermatozoa are found. ... Menstruation often 
prolongs motility in the vagina to as long as 4 hours compared with the 
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normal period of 30 to 45 minutes... . Concerning human spermatozoa 
Weisman in his book Spermatozoa and Sterility (1941) summarizes the 
periods of motility as follows: 


2 to 3 hours. 


Semen and Semina! Stains, Arch. Path., 1943, 35, 140. 


Samuel L, Siegler. ‘Normally 10% of the spermatozoa are alive in 
the vagina at the end of 2 hours post coitum. Variations in number 
and motility depend upon the pH of the vagina and semen, quantity of 
semen deposited, bacteria and flora of the vagina and the time examined 
post-coitally. The author has seen motile spermatozoa in the vaginal pool 
after 8 hours.’ Fertility in Women. (Wm. Heinemann Medical Books 
Ltd., 1945). 

Lane-Roberts, Sharman, Walker, Wiesner and Barton. ‘In most cases 
all intra-vaginal spermatozoa cease to move irreversibly within a few 
hours of coitus (Seguy and Vimeux, 1933; Hartman, 1932). Huhner 
(1928, 1937), who has paid much attention to the problems involved, 
regards 30 minutes to 3 hours as a common measure of survival in 
the human subject, reduction in this period signifying an abnormal con- 
dition involving lowered fertility. Our own observations support the view 
that spermatozoa survive in the vagina for only a few hours and that even 
in fecund couples the variations are considerable. In several cases in which 
repeated examinations were possible before conception occurred, all motility 
ceased within one hour after intercourse. A fall of motility to 10% 
within 30 minutes is compatible with fecundity. On the other hand, 
spermatozoa may continue to move for 3 hours in a normal untreated 
vagina. (Sterility and Impaired Fertility, Hamish Hamilton Medical Books, 
1948). 

Sidney Smith. ‘The evidence points to a comparatively short life of 
the spermatozoa in the female tract and the period appears to get shorter 
with the number of observations. It is at present believed that the life 
of the spermatozoon in the vagina is a matter of hours. (Forensic Medi- 
cine, 1955). 

Gonzales, Vance, Helpern and Umberger. ‘The motility of the sperma- 
tozoa in the specimen may give a clue to their length of stay as they 
remain motile from 30 to 60 minutes after deposition in the vagina.’ 
(Legal Medicine, 1954). 

Louis Portnoy and Jules Saltman. ‘ As for motility, the sperms are mostly 
found non-motile or dead. This is to be expected because, after a lapse 
of one to three or more hours, all the sperms will normally have been 
killed by the acidity of the vaginal secretions. There may be live sperms 
but more likely not.’ (Fertility in Marriage, Signet Book, 1951). 
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2. Non-Motile Spermazozoa 


Pollak in his comprehensive paper Semen and Semina! Stains, states: 


‘Although the various authors give the period of their presence in the vagina 
as from 30 minutes to 17 days, one may safely consider the veriod for non-motile 
spermatozoa in the vagina after coitus to be 30 minutes to 24 hours.’ 

Gonzales and others in their book Legal Medicine state: 

“Some have claimed that spermatozoa may be demonstrated in the vaginal con- 
tents of non-fatal cases from 45 minutes to several days after the last coitus, but 
these considerations do not offer a satisfactory basis for estimating the duration 
of their residence in the vagina in as much as the time of the last coitus cannot be 
determined with precision. If they are non-motile, it might be difficult to deter- 
mine the length of time they have been in the female tract.’ 

Gordon, Turner and Price in their book Medical Jurisprudence make this 
comment: 

‘The finding of spermatozoa on examination of a vaginal smear is indicative of 
an ejaculation into the vagina but it affords no evidence of the time of the ejacula- 
tion. In charges of rape, therefore, particularly in the case of married women, 
it becomes necessary to exclude the possibility of sexual intercourse having taken 
place before the assault. In this connection it should be noted that spermatozoa 
can be recovered from the vagina 3 to 4 days after their introduction. Some 
authorities claim that they may be recovered after a lapse of even longer periods.’ 

Evidence regarding the presence of non-motile spermatozoa in the vagina 
in respect of the time factor is very unsatisfactory. For this reason the 
present investigation was undertaken with a view to correlating the intensity 
of the colour developed in the acid phosphatase test on vaginal fluid with 
the time of coitus. 


The Acid Phosphatase Test 


The acid phosphatase test has been used in this laboratory as a routine 
chemical test for semen on productions submitted for examination in Cases 
of rape and other sexual offences. We hope to publish a paper shortly 
reviewing the results of this test on the garments examined. Our experi- 
ence confirms the views expressed by other workers regarding the usefulness 
of this test. We do not, in any circumstances, advocate the substitution 
of this test for the microscopic identification of spermatozoa. On the 
contrary, where the phosphatase test is positive and the microscopic 
examination reveals no spermatozoa, a repeated and exhaustive examination 
for spermatozoa should be made. If, in spite of this, no spermatozoon 
is detected, then we would suggest that the testimony in Court should 
be that a positive chemical reaction for semen ‘was obtained which was 
not confirmed by the microscopic identification of spermatozoa. It would 
then be left to the Court to assess the value of this evidence in the light 
of the experience of the expert with the phosphatase test. 
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Vaginal Smears, Since 1952, vaginal smears (dried specimens) from 350 
cases of alleged rape have been examined. In each case about half the 
material was tested for phosphatase and the remainder examined for 
spermatozoa. Table | summarizes the results of these investigations. 


Table 1 
Phosphatase Phosphatase Phosphatase Phosphatase 
Negative Positive Positive Negative 
Spermatozoon Spermatozoon Spermatozoon Spermatozoon 
Negative Positive Negative Positive 
242 46 - 56 6 


In most cases where the smears were negative for both phosphatase and 
spermatozoa, the complainants were little girls and there was no evidence 
of penetration. 

Experimental Work. Vaginal swabs on cotton cloth taken from the 
lower portion of the vagina at various times after coitus ranging from 
6 to 48 hours were air dried and then tested for phosphatase, about half 
the material being used. 

Reagents: 1. Acetate buffer prepared by dissolving 2 g. sodium acetate crystals 
in 100 cc. of 19% acetic acid. The pH of this buffer is about 4.5 at our room 
temperature of 28°C. and is quite satisfactory for qualitative work only. 

For the testing of vaginal smears and for quantitative estimation, the pH is 
brought up to approximately 5.5, by the gradual addition of N/10 sodium hydroxide 
and testing with a pH meter, since the intensity of the colour developed is a 
maximum at the pH range 5 to 6. 

2. Calcium alpha-napthyl phosphate (freed from alpha-naphthol by repeated extrac- 
tion with ether) well shaken with the buffer. It has been found necessary to use 
a comparatively large excess of the salt in preparing this reagent. 

Although this reagent may be used for a few months without much deterioration 
if stored in the refrigerator, it is preferable to discard it after a month. For quan- 
titative work it should be freshly prepared. 

3. Naphthanil Diazo Red A.L. (Anthraquinone 1—Diazonium Chloride) shaken 
up with the buffer to make a saturated solution. This reagent should be prepared 
and filtered just before use. 

Method: The stained fabric was allowed to soak for about 15 minutes in a 
drop or two of distilled water on a microscope slide and the fibres of the material 
teased out well with dissecting needles. The extract was then washed down with 
distilled water into a small test-tube, the water being squirted through the fibres. 

Dried vaginal smears on slides were allowed to soak in distilled water, the 
secretions scraped off the slide with a scalpel and then washed down into a test-tube. 
The final volume of the liquid extract was arbitrarily fixed at 1 c.c. and 2 drops of 
reagent 2 followed by 2 drops of reagent 3, were added and the contents of the 
test-tube shaken up. A permanent record of the colour developed after 5 seconds 
was made with water colours on white paper. 
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Results 


There was found to be a gradual decrease in the intensity of the colour with time 
after coitus. An intense orange red colour was obtained 6 hours after coitus 
and a faint but perceptible orange-yellow 40 hours after. Swabs taken at times 
later than 40 hours, however, failed to give any colour with the phosphatase 
reagents. 


Application to Medico-Legal Specimens 


Vaginal smears were tested for phosphatase and spermatozoa and with 
reference to the colour chart the approximate time was estimated. Infor- 
mation about the time interval between coitus and taking of the smears 
was then obtained from the medical officer. Table 2 gives the results 
obtained : 


Vable 2 
(in hours) (hours) | (in Lours) 
| gw | of ww | om | o 
| gi | 1 | 30~34 
3 20-24 20 1012" 
4 | a 2a | 20-24 23 
ee 4 ei | 3 | 2 36 4 
7 24—30* | 30 24 15* 7 
8 10—15* 64 25 15—20* 9 
9 20-24 234 8—12* 48 
10 10-12" 9 27 15* 20 
12 8—12+ 6 29 24 4 days 
B 30¢ 24 30 15—20" 17 
14 30—34 23 31 20—24* 23 
15 30—34 Tdaysl| 32 20—24+ 4 
16 15—20* 39 33 20* 15 
17 20+ 4 34 20* 2% 


Note: This asterisk indicates identification of spermatozoa in the smear. 
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It must be noted that the time and the date of the alleged offence 
were given by the complainant and could not, therefore, be relied on. 
Further, the quantity of fluid from the vagina was not the maximum, 
varying between a thin smear on a single slide to smears on 5 or 6 slides. 
Some of the discrepancies could possibly be due to insufficient material 
submitted for examination, as no conscious effort was made by the medical 
officer to take the maximum amount from the vagina. The very wide 
discrepancies could be explained either by assuming that the complainant 
had deliberately or otherwise given the incorrect time of the act or that 
the colour chart prepared was faulty. The measure of agreement generally 
o>tained between the 2 intervals of time seem to rule out the second 
explanation. The lesser discrepancies, however, can be minimized if the 
conditions of the experiment are standardized and if the method employed 
by us is replaced by a quantitative one. 


Explanation 


The following conditions will generally be obtained in a case of rape: 

(a) Withdrawal of the penis almost immediately ejaculation has occurred. 

(4) The victim gets up soon after the act. 

As soon as the penis is withdrawn from the vagina, the posterior and 
anterior walls of the empty and no longer distended vagina close together, 
thus expressing a part of the ejaculate from the vagina. As the glutinous 
fluid semen remaining behind liquefies, a further fraction of the original 
ejaculate ebbs out of the vagina. The larger portion of the semen 
deposited in the vagina soon ebbs or drips away. 

According to Van de Velde: 3 

‘Some of the chemical ingredients of semen in contact with the vagina are 

absorbed and incorporated into the other bodily secretions. They circulate in the 
blood and, in process of time, according to their specific nature, they pass out of 
the body through the lungs, salivary glands or kidneys (as urine).’ 
It is thus possible to conceive of a condition of saturation with semen of 
the vaginal walls, which is absorbent of spermatic substances, a short while 
after the act. This condition of saturation would be a constant factor in 
all cases of rape where emission into the vagina has occurred. If it is 
assumed that the rate of absorption of the chemical ingredients of semen 
in contact with the walls of the vagina is more or less constant for a 
normal, healthy female, then a quantitative estimation of the phosphatase 
content of the vaginal fluid and comparison with known values would 
provide an accurate means of estimating the time of the last coitus. 

However, according to the analyses made by Gutman and Gutman,* 
Riisfeldt,*> Hansen,® Kaye,’ Faulds* and others there is a wide variation, 
viz. 400 to 8,000 King units per ml. in the phosphatase content of semen 
of different individuals, the average seminal fluid having a value of 2,600 
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units. For this reason an exact estimation of the time of coitus by a 
quantitative measurement of the phosphatase content of the vaginal fluid 
is not possible, and thus the semi-quantitative colorimetric method described 
earlier would suffice. This method of estimation would equate to a quan- 
titative one if the following conditions are standardized, viz. the method of 
obtaining and preserving the smears and the method of testing, which 
would include a constant volume of liquid extract, the use of reliable 
chemicals, the storing of these chemicals in the refrigerator when not in 
use, the preparation of the reagents just before use and the testing of the 
smears at the optimum pH range of 5-6. 

A more accurate estimation of the times of coitus would be obtained 
if the colours are matched on a Colour Comparator and the times read off 
on a graph prepared using vaginal smears taken at known intervals of 
time after coitus. 

The absorption of semen by the vaginal walls could thus be considered 
as a function of time, i.e. the concentration of the semen in the vagina 
decreases at more or less a constant rate with time after coitus. 


Interference 


1. Acidity of the Vaginal Secretions. The walls of the vagina are said to 
secrete a slight amount of fluid which contains lactic acid and the propor- 
tions of lactic acid are said to vary rhythmically, the rhythm corresponding 
to the recurrent processes of ovulation and menstruation. According to 
Van de Velde,* about midway between two menstrual periods (a time which 
coincides with ovulation) the proportion of lactic acid in the vaginal 
secretions is at its minimum, i.e. about 0.05% and at this acidity the sper- 
matozoa retain their vitality and motility longest. The acidity of the vaginal 
secretions is said to vary from pH 4.1 to 5 and any inhibiting effect on 
the phosphatase is not to be expected since the acid prostatic phosphatase 
has a pH optimum of 5-6. All the experimental swabs tested were 
taken during the periods 10 days before and 10 days after the commence- 
ment of menstruation, i.e. at periods where the acidity of the vaginal secre- 
tions was greater than the minimum. 

2. Alkalinity of the Cervical Secretions. Riisfeldt® says - 

‘One would expect that the basic cervical secretions given off during coitus and 
especially at the orgasm would be of some importance as an inhibiting factor in 
view of its basic reaction. For example, Leguy and Vimeux (1933) found the 
reaction in the vagina at pH 6.1-6.2 when measured half an hour after coitus, 
whereas Weisman (1941) observed that the reaction had moved still more to the 
basic side, his findings being a pH of 6.0-7.5. As the influence of this secretion 
on semen cannot be observed in vitro, I tested instead the phosphatase activity 
in the vaginal contents 6, 12 and 24 hours after coitus when semen was ejaculated 
into the vagina. It was then found possible to demonstrate increased phosphatase 
activity corresponding to the content of semen 6 and 12 hours after coitus, but _ 
not after 24 hours.’ 
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In the preparation of the chart referred to earlier, most of the vaginal 
swabs tested were taken after acts of coitus where there was orgasm in the 
female, i.e. when the inhibiting action, if any, of the basic cervical secre- 
tions would be greatest. The intensity of the reaction obtained with the 
earliest swab (viz. 6 hours after coitus) as compared with that given by a 
seminal stain indicated that this inhibiting action was negligible. 

3. Other Body Fluids and Secretions. The following, in the form of 
dried stains on cloth when tested with the phosphatase reagents, gave no 
trace of a colour: 

Nasal discharge, sputum, phlegm, pus, faecal matter, urine, sweat, milk, whole 
blood, menstrual blood, leucorrhoeal discharge, pre-coital fluid (male and female) 
and fluid from the vagina after orgasm in the female. 

The question whether the other body fluids possess a high phosphatase 
activity like semen has been investigated comprehensively by Riisfelde, 
who found that of all the fluids examined, semen proved to be the only 
one with a high phosphatase activity. In no case did he find the phos- 
phatase content of semen to be lower than 400 units per c.c., whereas 
none of the other fluids reached a higher value than LO units per c.c. 

Riisfeldt further investigated the resistance of the acid prostatic phos- 
phatase to other bodily fluids and his results showed that the latter have 
little or no inhibitory action when mixed with semen. 

He also examined vaginal secretions from normal women and women 
suffering from various common genital afflictions. In all these cases the 
phosphatase activity was low (less than 6 units) and in no case did it even 
approximate the value for semen. Further investigations showed that these 
same vaginal secretions exercised no inhibiting effect on the phosphatase 
content of semen. 

4. Bacteria, Riisfeldt has found negligible phosphatase in discharges 
from women suffering from gonorrhoea, salpingitis, myofibroma uteri, 
ovarian cysts and cancer of the uterus. He also tested the secretions from 
the urethra of men with gonorrhoea and non-specific inflammations, pus 
from patients with empyema pleurae and pure cultures of the commonest 
saprophytes, Bact. lactoaerogenes, subtilis and proteus, and obtained results 
indicative of a negligible phosphatase activity. 

For these reasons it was not thought necessary to check the vaginal 
smears for bacteria or bacterial products possessing phosphatase activity. 
This assumes importance when testing moist vaginal swabs on cotton or 
cloth or vaginal fluid from the dead by the quantitative method or by any 
method which requires an incubation period before the results are noted. 
It is hoped to publish a paper shortly on this problem. The results obtained 
so far point to the presence of such thermo-stable and thermo-labile sub- 
stances of bacterial origin in the material described above and in the post- 

mortem specimens of internal organs, and also the garments stained with 
' moist putrefactive juices. The reaction is characterized by the develop- 
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ment of a pink colour which gradually increases in intensity and reaches 
a maximum in about half an hour. The colour, however, even at this 
stage is in no way comparable with that given by the control seminal 
stain but only approximates to that given by a vaginal smear taken 36 
hours after coitus. 


Medico-Legal Specimens for Evidence of Semen 


The following procedure is recommended as a routine in cases of rape 
for medico-legal specimens to be examined for ejaculate : 


1. Examination of the Complainant 


(a) The maximum amount of fluid is withdrawn from the posterior vaginal 
fornix, smeared on slides and examined for spermatozoa. 

(6) The maximum amount of fluid is swabbed off both the anterior and 
posterior walls of the vagina and smeared on slides and the material tested 
for phosphatase; a smear may also be examined for spermatozoa. The 
colour developed with the phosphatase reagent is matched against the 
colour chart which would be prepared by the individual worker. 

(c) Pubic hairs and scrapings of any material from the thighs are tested 
for phosphatase and spermatozoa. 

Note: i. If practicable, the fluid from the posterior fornix should be 
examined immediately for motile spermatozoa, irrespective of the time of 
coitus given by the complainant. 

ii. The fluid from the posterior fornix should be smeared thinly to facili- 
tate the identification of spermatozoa under the microscope. A rapid and 
extremely satisfactory method of differential staining of spermatozoa has 
already been described.? 

iii. It would be necessary to check a portion of the vaginal smear extract 
against the diazonium reagent alone to eliminate any interfering action 
by vaginal douches, contraceptives, etc. The a-naphthyl phosphate reagent 
would be checked in the test proper, being added first. A fraction of the 
extract should also be tested after heating for half an hour at 145°F. on a 
water bath to eliminate a false positive reaction by thermo-labile bacteria 
or bacterial products since, under these conditions, the acid prostatic phos- 
phatase is completely destroyed. 

iv. The approximate time of coitus could be determined by estimation 
of the phosphatase content of the vaginal smears and comparison with 
known figures on a colour chart or graph. For the range 0 to 15 hours 
approximately, it would be necessary to dilute the extract and test an 
aliquot of it as the variation in the intensity of the colour in this: range 
may be too slight to permit of a direct estimation. A preliminary test 
with a drop of the original extract would indicate this range. 
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2. Examination of the Suspect 


(a) Fluid from the urethral meatus expressed by manual pressure is smeared 
on slides and examined for spermatozoa. 

(4) The glans penis and the sheath are well swabbed with a small piece 
of soft cloth moistened with distilled water. The piece of cloth is then 
air-dried and examined for both phosphatase and spermatozoa. 

Note: Experimental swabs from the penis after coitus were tested for 
phosphatase. A decrease in intensity of the colour developed with time 
after coitus was observed; a faint orange-pink colour was obtained even 
48 hours after coitus. 

The phosphatase content of such a swab would, unlike the vaginal 
smears, generally provide only a rough indication of the time of coitus 
due to the large number of variable factors such as the period between 
ejaculation and withdrawal of the penis from the vagina; degree of wiping 
after the act, subsequent wearing of undergarments and degree of exertion 
with consequent dilution or partial washing of the semen by perspiration. 
A negative reaction would not exclude recent intercourse as the suspect 
may have washed his penis. 

Nevertheless, the usefulness of this test cannot be minimized; the 
approximate time could be determined by reference to a colour chart pre- 
pared for similar specimens at known time intervals. 


Summary 


A method is described whereby the time of the last coitus can be approxi- 
mately determined up to a limit of 40 hours. Standardization of the 
procedure as suggested would, we feel, give more accurate results than 
those obtained. 

The expert in a rape case who is invariably questioned about time 
of coitus in respect of his findings on the vaginal smears, is seldom in 
a position to give such information. The estimation of the increased 
phosphatase content in the vaginal fluid and the evaluation of the time 
of intercourse by reference to a colour chart or graph prepared by the 
individual worker fills this gap in the medico-legal findings in a rape case. 

The available information from the various authorities has been pre- 
sented. This is not available in the standard textbooks on medical juris- 
prudence. 

A procedure for the collection and testing of specimens for semen is 
recommended. 


I thank the Government Analyst, Mr. G. A. C. Sirimanne, B.Sc., F.R.I.C., for his 
kind permission to submit this paper for publication. I also thank my wife. 
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Medico-Legal Conclusions on the Form of the Knife 
Used 


Based on the Shape of Stab Wounds Produced 


Alexander Rabinowitsch, M.D. 
From The Department of Forensic Medicine, Hebrew University—Hadassah 
Medical School, Jerusalem—The Leopold Greenberg Institute of Forensic 
Medicine, Abu-Kabir, Jaffa, Israel 


Inferences about the shape of a stabbing instrument from the shape of the 
wound produced, are a constant problem of Forensic Medicine. Many 
difficulties arise because of the variety of possible instruments and the 
peculiarity of the human skin. 

Dupuytren and Malgaigne! obtained slit-like wounds with acute angles 
by using round conically pointed instruments. 

Orfila? cited a paper by Filhos (Thése de Paris, 1833), who produced stab 
wounds on corpses with round conically pointed instruments and demon- 
strated that the slit-like wounds in certain regions of the body point in the 
same direction. These observations were pursued by Langer (1861) who 
is cited in the German medical literature. Langer extended the experi- 
ments over the entire body and described directions of cleavage particular 
to each region of the body surface (Fig. 1). 

According to Bloch e¢ al.,> cleavage directions reflect reduced extensibility 
of the skin in one direction, and are dependent on the course of connective 
tissues fibres within the skin. Sections, cut parallel to the skin surface, 
show the connective fibres arranged in a network of rhomboid meshes, 
whose longer diameters are in the direction of the cleavage. The skin is 
less extensible when pulled in the direction of the cleavage than across it. 
Oblong skin samples to which weights are attached are less extensible 
when cut out in the cleavage direction than across it. 

Cuts at the skin surface in the direction of the cleavage mainly sever 
the connective fibres running more or less parallel to the longer diameter 
of the rhomboid meshes, while cuts in the cross-direction sever the fibres 
broadwise. 

Most authors agree that stab wounds are slit-like with two acute angles, 
even when caused by one-edged knives. They advise care in drawing con- 
clusions about the shape of the instruments from the shape of the wounds. 
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The opinion of some leading authorities from several countries can be 
summarized as follows: 


According to Hofman-Haberda‘ it is, as a rule, impossible to identify 
the injury-causing instrument from the wound in the skin only. Wedge- 
shaped stab wounds are only exceptionally caused by single-edged knives, 
the base of the wedge corresponding to the blunt end of the knife. 

Gross (cited by Gordon e¢ al.,5) explains the bilateral acute angles of 
wounds caused by single-edged knives as follows: 

‘When the point of the knife penetrates into the body to a depth of 
half an inch more or less, it forms at first a wound with a sharp or pointed 
angle at each end. As the knife proceeds farther in, the end in contact 
with the cutting side of the knife naturally remains sharp and pointed, 
but the other end which is in contact with the back of the knife remains 
so also. This is because the back of the knife does not give its shape to 
the skin, but only causes further separation, so that the skin continues to 
be torn in the original direction.’ 


Fig. 1, The cleavage directions of the skin (Langer). From J. Tandler, Systematic 
Anatomy, Vol. 4. 
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According to Simonin,® ‘the shape en boutonniére of a stab wound does 
not necessarily indicate that the knife was double edged. An obliquely 
directed stab by a single-edged knife with pressure to the side of the edge 
caused the same result as that caused by a double-edged knife.’ 

According to Sydney Smith’? stab wounds ‘from knives and daggers 
usually appear semilunar in shape with clean-cut edges and extremities even 
when the knife or dagger has one sharp and one blunt edge; however, 
examination with a hand lens may show one extremity of the wound to 
be slightly torn or square-shaped, if an ordinary knife has been used.’ 

According to Gonzales et al,,3 ‘the skin opening is determined not only 
by the shape of the blade, but also by the direction in which the elastic 
fibres in the dermis of the wounded area happen to be directed. If a flat 
blade enters in a direction parallel with the fibres, a slit-like or elliptic 
wound with sharp edges and pointed ends is produced. On the other hand, 
if the elastic fibres are severed transversally, the wound usually gapes be- 
cause of the contraction of the tissue. If the fibres are severed obliquely 
the opening in the skin may gape unevenly and assume an assymetric oval 
shape.’ 

The relatively numerous murder cases by stabbing in this country and 
the fact that in some of them the murderer is arrested while still in the 
possession of the knife, enabled us to study and compare the stab wounds 
and the shapes of the knives. 

During our observations we paid special attention to the cleavage- 
direction of the skin. 

We confirmed that the wound gapes only a little or not at all when 
the stabbing is exactly in the direction of cleavage, because the edges of 
the wound are not subjected to a lateral pull. But we wish to emphasize 
that just in such a condition it is almost always possible to recognize in 
the wound a pointed and a blunt end, when a single-edged knife has been 
used. The width of the blunt end of the wound corresponds sometimes 
exactly to the width of the back of the knife. 

When the stab wound runs across the cleavage-direction, the wound 
will gape because of the pull of the retracting cut fibres. 

Therefore it is evident that the stab wounds running obliquely to the 
cleavage-direction will have different shapes, corresponding to the prevailing 
pull of the severed tissue fibres. 

By careful examination under a lens we were able to observe that the 
blunt end of the wound caused by the back of a single-edged knife was 
drawn into one of the two sides of the wound. Furthermore, by pulling 
back the skin in the opposite direction and fixing it with some tape it was 
possible to give the wound the original appearance it had before the knife 
was pulled out, i.e. the shape of the knife. 
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We illustrate our opinion with two instructive cases from our material : 
Case No. 1: A 5l-year-old woman was stabbed to death by her jealous 

husband by more than 50 stab (punctured) and cut (incised) wounds (in- 

cluding the defence wounds of the arms). Most of the stab wounds were 
inflicted on the chest. The husband gave himself up to the police, and 
the blood-stained knife was found at the scene of the crime. It was an 

ordinary kitchen-knife with one sharp and one blunt edge, and with a 

width up to 2 mm. 


958 


Fig. 2. Stab wound with blunt-edged knife exactly in the cleavage direction. 
Fig. 3. Case 2: Localization of the stab wound on the neck. 

Fig. 4. Same stab wound as in Fig. 3 (close up). 

Fig. 5. Same stab wound as Fig. 4, after ‘restoration’. 

Fig. 6. A combined stab and cut wound. 

Fig. 7. Same after ‘restoration’. 

Fig. 8. Stab wound by bayonet in the cleavage direction. 

Fig. 9. Stab wound by the same bayonet across the cleavage direction. 

Fig. 10. Experimental stab wound across the cleavage direction with the same 
bayonet on a skin sample. 
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Some of the stab wounds found on the left breast were exactly in the 
cleavage direction. The wounds had the shape of narrow slits with one 
pointed and one 2 mm. broad blunt end (Fig. 2). 

Case No. 2: A 23-year-old prostitute was stabbed to death by her friend. 
The lethal wound was on the left side of the neck, causing the jugular 
vein to open, with consequent air embolism. The knife was not found, 
but was described by eye-witnesses as an ordinary clasp-knife with a blunt 
back. The stab wound on the neck seemed to have two pointed ends, but 
by pulling the skin and fixing it with tape the wound was restored to its 
original shape (Figs. 3-5). 

Also a combined ‘ stab-cut’ (punctured-incised) wound on the left upper 
arm could be reconstructed by pulling and fixing with a tape (Figs. 6 
and 7). 

It is known from the literature that bayonets may cause cross-shaped 
wounds. Hofman-Haberda‘ stressed that a blunt bayonet produces slit-like 
wounds always in the cleavage direction and independent of the direction 
in which the blade penetrates the skin. Our explanation for the cross- 
shaped wound is the supposition that a half-blunt weapon may cause a 
combination of cutting and tearing, the latter always in the cleavage 
direction, while the cutting depends on the direction the blade happens to 
penetrate the skin. 

The following case serves as an example: 

An 11-year-old girl was stabbed to death by 4 stab wounds and another 
girl severely wounded by an assailant who had run amok. The weapon 
was found in the possession of the assailant while he was sleeping deeply 
after the crime. It was a blunt-edged military bayonet, 24.4 cm. long with 
a back up to 5.5 mm. broad. 

The fatal wound was on the left side of the chest and exactly in the 
cleavage direction. It showed the shape of the bayonet with one pointed 
end corresponding to the blunt edge and the other end corresponding to 
the back of the bayonet. It was 5 mm. broad (Fig. 8). 

The stabs of the right forearm and the left thigh were directed across 
the cleavage direction and therefore were cross-shaped (Fig. 9). 

This shape is caused by small lateral tears in the cleavage direction while 
the weapon penetrates across the cleavage direction. 

Experiments with this military bayonet on skin samples from the same 
part of the thigh showed cross-shaped wounds when inflicted across the 
cleavage direction (Fig. 10). 


Summary 


The importance of the cleavage direction of the skin for any attempt at 
identification of the knife from the shape of the stab wound is emphasized. 
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The possibility of ‘reconstructing’ the original shape of the stab wound 
by pull and fixation by tape is shown. 

An explanation is given of cross-shaped wounds caused by a half-blunt 
instrument, e.g. a bayonet. 
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A Case of Subacute Thallium Poisoning 
A Toxicological Study 


H. Loos, Ph.D. and J. Timperman, M.D. 


From the Laboratory of Toxicology* and the Laboratory of Legal Medicine,* 
University of Ghent, Belgium 


In a recent paper Matthys and Thomas! surveyed the medico-legal aspects 
of thallium poisoning in the light of their personal experience, covering 
more than 30 cases. They pointed out that whereas the clinical picture 
is now known in full detail, scant data are available on the distribution 
of the poison in the body. Valuable references on all the chemical 
problems related to thallium poisoning occur in papers by Heyndrickx,?* 
who reports the figures found in 2 of Thomas’ cases. 

In a recent case we had the opportunity of carrying out an extensive 
chemical analysis of the body of the deceased. The results are reported 
here. 


Case History 


On 5 June 1958 a 55-year-old druggist, of exceptionally powerful stature 
(height, 190 cm.; weight, 120 Kg.), leading to all intents and purposes 
a happy family life, began to complain of vague abdominal pain and fatigue. 
His doctor put him on a diet. In the following days polyneuritis developed. 
It was localized in the feet and the toes and well nigh unbearable. From 
then on the clinical picture was exactly that described by Matthys and 
Thomas,! at p. 114 e¢ seq. 

The patient was soon bedridden. A diagnosis was made of polyneuritis 
of chemical origin, perhaps due to arsenic. However, a chemical analysis 
of the urine was entirely negative. Massive loss cf hair set in on 18 
June and, from then on, shaving became unnecessary. The further evolu- 
tion of the condition was entirely classical in type. The patient died in 
coma on 30 June after an illness lasting 25 days. 

In his past there is a story of abundant loss of hair with areas of 
alopecia, 3 years before. For a few years he had shown signs suggestive 
of angina pectoris. 


* Director: Prof. A. Heyndrickx. 
+ Director: Prof. F. Thomas. 
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On 4 July 1958 we exhumed the body of the deceased and performed 
a second autopsy. The first autopsy, performed 2 days before, had been 
incomplete. 

External Examination. The body, contained in a wooden coffin, was that 
of an exceptionally powerfully built man, measuring 190 cm. The weight 
could not be ascertained. Decomposition was advanced, rigor mortis was 
absent and the post-mortem stains were located in the dependent parts of 
the body. The soles of the feet showed hyperkeratosis. The palms of 
the hands were slightly macerated. The fingernails were cyanotic. There 
were no bands of Mees. The outer end of the eyebrows was considerably 
thinned out. What hair was left, fell out on the slightest traction. The 
same applied to the abundant hair present on the chest, in the armpits, 
on the abdomen and pubis. The hair of the moustache and beard measured 
less than 1 mm. Incisions of the muscles revealed no special smell and 
no bruising. 

Internal Examination. The subcutaneous fat measured 2.5 cm. at the 
level of the manubrium sterni and 4 cm. at that of the umbilicus. 

Thoracic Cavity. The thoracic viscera had already been partly dissected. 
The heart was enlarged (480 g.). The valves were healthy. Both coronary 
arteries were arteriosclerotic but patent. The lungs were very heavy owing 
to intense oedema. The air passages were clear. The aorta and its major 
branches were supple, and studded with arteriosclerotic plaques. 

Abdominal Cavity. The gastro-intestinal tract was ballooned by putre- 
factive gases. The stomach contained 50 cc. of dark-brown fluid. The 
mucosa was healthy and free from inflammation. The small intestines 
contained the same type of fluid. In the large intestines there were heavy, 
compact masses of green faeces. The gall bladder was filled with fluid 
bile. The liver, of normal size, was greenish in colour and_putrefied. 
Both kidneys were normal in size and healthy (200 g. each). The bladder 
was empty. The abdominal aorta was the seat of pronounced arterio- 
sclerosis. 

Buccal Cavity. The teeth were in very pcor condition. There was 
a total absence of traumatic lesions of the neck. The trachea and the 
oesophagus were empty. 

Scalp and Skull. The scalp had been removed at the first autopsy. 
The skull was open and the brain putrefied. 

Part of the liver, one kidney, the stomach contents, the contents of the 
small intestines, faeces from the large intestines, muscular tissue, a frag- 
ment of the diaphysis of the femur, the calvarium and two lumbar vertebra 
were removed for chemical analysis. 

Hair from the eyebrows, chest and pubis were also collected. The scalp, 
which was bald except for a few scanty hairs, was also removed. 
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Conclusions. 1. The deceased was a man of powerful build; 2. He 
suffered from arteriosclerosis of the coronary arteries; 3. The case history 
and post-mortem findings were entirely suggestive of thallium poisoning. 


Toxicological Analysis 


For some time now toxicologists preferably make use of the polarographic 
and spectrographic methods for the detection and determination of thallium 
salts. 

In polarography, the diffusion currents produced by a polarized dropping 
mercury electrode are used as a means of a qualitative and quantitative 
determination. 

In spectroscopy, thallium is especially characterized by the following 
specific lines: 2,379.69; 2,767.87; 2,918.32 and 3,229.75 A. These two 
methods have been applied to the investigations described in this paper. 

The destruction of the organic material and the subsequent extraction 
of thallium has been performed following the method of Pribil and 
Zabransky.» We preferred this technique due to the elimination of a 
large amount of ions, which increases considerably the specificity of the 
determination. 


The procedure is as follows: 


Destruction with a sulpho-nitric acid and perhydrol mixture, complex formation 
of thallium with cyanide and tartrate solution, and extraction with dithizone. 
The residue obtained is again mineralized with sulphuric acid and perhydrol, and 
determined polarographically in a solution of complexon. ‘The electrolyte consists of: 
0-0417 M complexon. 
0-833 M acetic acid. 
0-833 M sodium acetate. 
Total volume 5 ml. 
The diffusion current, used for the quantitative determination, is calculated at 
— 0-70 volt according to the S.C.E. (saturated calomel electrode). 
The current-voltage curve is recorded with a Sargent XXI automatic polarograph, 
after removal of the oxygen by purified nitrogen, according to Meites’ technique’. 
The solution of thallium produces a diffusion current: iq = 1 »A at —0-70 volt for 
a concentration of 83-08 y Tl. The half-wave potential is: E1/2 = —0-46 V (S.C.E.). 
We sum up here the characteristics of the dropping mercury electrode: 
m*/?,¢1/¢ = 2-154 
E = 0 volt in bidistilled water. 
m is expressed in mg. 
t is expressed in seconds. 
1. Analysis of the Stomach Contents.—43 g. of the stomach contents were treated as 
described. The qualitative reaction with potassium iodide was strongly positive. 
The current-potential (c.p.) curve was recorded from +0-3 V to —2-2 V (vs. S.C.E.). 
E1/2 (half wave potential) = —0:46 Volt. 
iq (diffusion current) = 1-86 A corresponding to 0-154 mg. Tl] or 0-358 mg. 'T1/100 g. 
2. Analysis of the Kidney.—73-1 g. were analysed as described above. 
From the spectrographic determination we concluded the presence of thallium. We 
therefore used the specific lines of the thallium spectrum, viz.: 2,379-69; 2,767-87; 
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Subacute Thallium Poisoning 169 
2,918-32 and 2,229-75 A. The chemical reaction with potassium iodide was also positive. 
The quantitative determination yielded a c.p.-curve with a E1/2 = -0-46 V, and a 
ia = 101-10 pA, corresponding to 8-39 mg. Tl or 11-478 mg. T1/100 g. 

3. Content of the Small Intestine —73-2 g. were treated as described above. 

The qualitative reaction with potassium iodide was strongly positive. The spectrum 
contained also very intense thallium lines. The quantitative polarographic determination 
yielded: 

E1/2 = —0-46 V (S.C.E.). 
ia = 84 wA corresponding to 6-97 mg. Tl or 12-71 mg. T1/100 g, 

4. Content of the Large Intestines.—50 g. were analyzed as described above. 

The qualitative reaction with iodide was strongly positive. The quantitative polaro- 
graphic determination gave: 

E1/2 = —0-46 V (S.C.E.). 
ia = 35-2 pA corresponding with 2-92 mg. Tl or 7-77 mg. T1/100 g. 

5. Muscle.—73 g. were treated as previously described. 

The qualitative reaction with potassium iodide was positive. The spectrographic 
determination showed the specific thallium lines. The quantitative polarographic analysis 
gave: 

E1/2 = —0-46 V (S.C.E.). 
ia = 6:84 pA corresponding with 0-568 mg. Tl or 0-778 mg. T1/100 g. 

6. Liver.—83-3 g. were treated as described above. 

The qualitative reaction with potassium iodide and the spectrographic determination 
were both positive. ‘The quantitative polarographic determination yielded the following 
results: 

E1/2 = —0-46 V (S.C.E.). 
ia = 2:90 pA corresponding with 0-240 mg. Tl or 0-384 mg. T1/100 g. 

7. Skull.—32:5 g. of the skull were analyzed as previously described. 

The qualitative reaction with iodide was positive. The spectrum showed the thallium 
lines. ‘The quantitative polarographic determination gave the following results: 
E1/2 = —0-46 V (S.C.E.). 
ia = 1-26 pA corresponding with 0-104 mg. Tl or 0-320 mg. T1/100 g. 


Table 1: Thallium Content of the Different Organs 


Thallium Content 

O Quantity Analyzed \ Thallium Content 1 

Stomach contents es re 43-0 0-154 0-358 
Kidney .. 73-1 0-391 11-478 
Content of small intestine .. 54-9 6-978 12-710 
Content of large intestine .. 37°5 2:924 7-770 
Muscle .. ae 73-0 0-568 0-778 
Liver .. 62-4 0-240 0-384 
Skull .. ag 32-5 0-104 0-320 

Discussion 


Heyndrickx has previously described fully the merits and limitations of 
the methods now at our disposal for the toxicological detection of thallium 
poisoning. The present investigation was greatly facilitated by the presence | 
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of relatively large amounts of thallium in the organs, thanks to which even 
the polarographic determination gave definite qualitative indications. 

The spectrographic analysis and the chemical reaction with potassium 
iodide confirmed the conclusion. Our experience, however, has taught us 
that in poisoning cases, where only traces of thallium are present, both 
the chemical reaction and the polarographic prospection may fail to reveal 
the poison. In such an eventuality only spectrography or radioactivation 
analysis, using a nuclear reactor with flux of at least 10!'n/cm.?/sec., 
makes it possible to overcome the difficulties. 

From Table 1 we may conclude that the victim succumbed to subacute 
poisoning. The unexpectedly large amount of thallium present in the 
calvarium suggests that thallium had been ingested long before the present 
illness. 

We refer the reader interested in the distribution of thallium, in thallium 
poisoning, to Tables 1 and 3 of Heyndrickx’s first paper in which he will 
find, besides Heyndrickx’s figures in a case of acute poisoning, the scanty 
information provided by the literature. We also refer him to Table 1 of 
Heyndrickx’s second paper, in which he groups his findings in a case of 
subacute poisoning. 

Thallium, it should be remembered, is not present normally in the 
human _ body. 


Summary 


The authors describe their investigations in a case of subacute, lethal 
thallium poisoning in a man of 55 years, in whose body they studied the 
distribution of the poison. 

The quantities found are tabulated. 

The paper embodies the main references on the toxicological chemistry 
of thallium. 
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Estimation of Stature from Long Bones: A 
Reassessment 


L. H. Wells, M.B., B.Ch. 
Department of Anatomy, University of Cape Town 


A recent paper by Trotter and Gleser> emphasizes the uncertainties inherent 
in estimating stature from the lengths of the limb bones, which tend to 
be glossed over in textbooks of Forensic Medicine. That these uncertainties 
are inescapable is made evident by considering a few elementary facts. 

Stature is divisible into 2 moieties, axial (head-trunk) length and lower 
limb length, whose proportion differs appreciably from individual to indivi- 
dual within a single population, some individuals being long-trunked and 
short-legged, others short-trunked and long-legged. The mean ratio of trunk 
length to leg length may differ from one population to another, e.g. leg 
length is usually greater in proportion to stature in Negro than in White 
groups. Leg length in turn has 2 main components, femoral and crural 
(tibio-fibular). The relation of femoral to crural length varies from indivi- 
dual to individual, and the mean cruro-femoral ratio may differ between 
populations, e.g. White and Negro. 

Upper limb length is not a direct component of stature, but in the 
normal person it is broadly proportioned to leg length and thereby also 
to stature. In addition to individual and group variations in the propor- 
tion of arm length to stature and of arm length to forearm length, the 
length of the upper limb bones is affected by differential use of the two 
arms. Unfortunately, it cannot be simply assumed either that the pre- 
ferred arm is overdeveloped or the other underdeveloped; different effects 
may be anticipated in a person pursuing almost entirely one-handed 
activities and in one who, though having a distinct hand preference, works 
with both arms. It is therefore to be expected that stature estimates 
derived from brachial (humeral) and ante-brachial (radio-ulnar) length will 
be less reliable than estimates based on the lower limb and its parts. 

A formula for estimating stature from the length of a limb bone or 
combination of bones gives approximately the mean stature for bones of 
this length in the population for which it was devised. The actual statures 
of individuals having bones of this length would have varied more or 
less normally about this value. From the observed variation in stature 
for given bone lengths, standard errors of estimate can be calculated for 
this particular population. If a formula is applied to a bone from a 
differently proportioned group, the stature estimate may not be an approxi- 
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mate mean for this length of bone, nor does the calculated error of estimate 
apply. Ideally, therefore, separate estimating formulae are required for 
each population. This ideal is at present very far from being realized, 
even for living populations, and is unattainable for earlier ones. Avail- 
able formulae must therefore be used with a clear recognition of the 
uncertainties involved in so doing. 

The formulae of Manouvrier and of Pearson are based upon a short 
series from a single population group (French, of the late 19th century): 
the limb bone lengths were directly related to cadaver length, and the 
latter inferentially to living stature. Pearson? attached to his formulae the 
important proviso that: 


‘The probable error of the reconstruction’ of the stature of a single individual 
is never sensibly less than 2 cm., and if we have only the radius to predict from 
may amount to 2% cm. Hence no attempt to reconstruct the stature of an individual 
from the four chief long bones can possibly exceed this degree of accuracy on the 
average....’ 


This statement means that there is only a 50% chance that the true 
stature was within approximately 1 inch of the estimate, and a 95% 
chance that it was within 3 inches of it. Although Pearson applied his 
formulae both to older European and to non-European material, he com- 
mented that ‘the extension of the stature regression formulae for one 
local race . . . to other races . . . must be made with very great caution.’ 

Dupertuis and Hadden! calculated formulae from limb bone lengths 
and cadaver lengths of modern American Whites and American Negroes. 
Their American White formulae give estimates about 3 inches greater 
than those obtained by Pearson’s formulae for various prehistoric and his- 
toric European groups. By combining Pearson’s data with their own 
data for Whites and Negroes, these authors also computed a set of ‘ general 
formulae, which give estimates about 2 inches greater than those obtained 
by Pearson’s formulae. 

Trotter and Gleser* had access for the first time to limb bone lengths 
of male White and Negro Americans whose stature had been recorded 
during life, as well as those of males and females of both groups for 
which only cadaver length was available. They concluded that, owing 
to a systematic error in relating cadaver length to living stature, the 
formulae of Dupertuis and Hadden gave excessively high estimates for 
both Whites and Negroes. For White males Trotter and Gleser’s formulae 
gave stature estimates exceeding those obtained by Pearson’s formulae by 
0-2 inches at the lower end of the normal stature range, and by 2-3 
inches at the upper end; those for White females gave even greater dis- 
parities, in some cases as much as 4—5 inches at the upper end of the 
range. Estimates by the formulae for Negro males did not deviate from 
those by Pearson’s formulae by more than 1 inch, except in the case of 
the humerus, where the maximum discrepancy for tall individuals was 
about 2 inches; in the case of the Negro female formulae, estimates from 
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the humeri and femora of tall individuals might exceed those obtained 
by Pearson’s formulae by as much as 2 inches, but estimates from their 
radii might be as much as | inch less than those obtained by Pearson's 
formulae. The standard errors of estimate of Trotter and Gleser's formulae 
ranged from 30 to 45 mm., i.e. the limits of 95% probability were twice 
these values. Discrepancies exceeding these limits were found only between 
Pearson's formulae and Trotter and Gleser’s White female formulae at 
the upper end of the stature range. 


Trotter and Gleser’s more recent study*® is based on the bones of much 
larger numbers of both American White and American Negro males of 
known stature, together with a smaller Mongoloid series. From a com- 
parison between these and their previous data Trotter and Gleser conclude 
that in both White and Negro Americans ‘stature and its relationship 
to long bone lengths are in a state of flux, since some individuals with 
given long bone lengths are taller to-day than were individuals 6 to 10 
years ago with the same long bone lengths. This is possibly associated 
with a tendency for growth in stature to continue to 21-23 years of age 
instead of ceasing about 18 years. From this evidence Trotter and Gleser 
infer that different equations may be needed for the same racial group in 
successive generations; thus present-day formulae may introduce a systematic 
bias in estimates of stature of individuals of past generations. 


The revised formulae of Trotter and Gleser for White and Negro 
males yield results deviating from those obtained by the earlier formulae 
usually by not more than 4 inch but in some cases as much as 1 inch. 
For White males estimates from the femur and humerus of short indivi- 
duals are appreciably increased and estimates from the tibia of tall indivi- 
duals decreased. For Negro males, estimates from both humerus and 
radius are increased for short individuals, but for tall individuals humeral 
estimates may be reduced; femoral estimates are consistently raised by 
about }$ inch, and tibial estimates reduced by about } inch. The revised 
formulae have somewhat larger errors of estimate than the earlier set, 
35-40 mm. for the lower limb bones and 40-45 mm. for the upper 
limb bones. Trotter and Gleser take as an example a tibia of 40.0 cm. 
in length: 


‘If the bone had come from an American White male of the present generation 
the stature would be estimated at 178.73 cm. and it could be stated with 95% cer- 
tainty that the actual stature had been between 170.73 and 186.73 cm. The broad 
range (16 cm.) is due to the fact that American White males with tibiae of this 
length (40.0 cm.) vary in stature to this extent even though they are of the same 
population. Similarly, if the tibia had been that of an American Negro, the stature 
would be estimated at 172.96 cm. with 95% certainty that the true stature had been 
between 165.14 and 180.78 cm.’. 


From the medico-legal standpoint those wide limits are distressing, but 
Trotter and Gleser support Keen? in insisting that they cannot be reduced 
by any statistical juggling. 
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Earlier investigators, including Pearson, have taken as the best estimate 
of stature the average of the estimates obtained for all available bones 
and combinations of bones. Trotter and Gleser regard this procedure as 
fallacious, and argue that the best single estimate available, i.e. that with 
the lowest error of estimate, should be adopted; thus only one calculation 


Table 1. Stature Estimates: Male White 


Dupertuis-Hadden — Trotter-Gleser Trotter-Gleser 


a} 
Length Pearson (General Formula) White (1952) White (1958) 
Humerus: 
270 mm. 1488 mm. 1538 mm, 1537 mm. 1561 mm. 
300 mm. 1575 mm. 1627 mm. 1628 mm. 1648 mm. 
330 mm. 1661 mm. 1716 mm. 1720 mm. 1735 mm. 
360 mm. 1748 mm. 1805 mm. 1813 mm. 1821 mm. 
390 mm. 1835 mm. 1894 mm. 1907 mm. 1908 mm. 
Radius 
200 mm. 1513 mm. 1534 mm. 1546 mm. 1552 mm. 
220 mm. 1579 mm. 1607 mm. 1622 mm. 1628 mm. 
240 mm. 1644 mm. 1680 mm. 1697 mm. 1704 mm. 
260 mm. 1710 mm. 1753 mm. 1773 mm. 1780 mm. 
280 mm. 1775 mm. 1826 mm. 1849 mm. 1855 mm. 
300 mm. 1840 mm. 1899 mm. 1924 mm. 1931 mm. 
Femur: 
400 mm. 1565 mm. 1586 mm. 1566 mm. 1583 mm. 
440 mm. 1640 mm. 1676 mm. 1661 mm. 1676 mm. 
480 mm. 1715 mm. 1765 mm. 1757 mm. 1769 mm. 
520 mm. 1791 mm. 1855 mm. 1852 mm. 1862 mm. 
560 mm. 1865 mm. 1944 mm. 1947 mm. 1955 mm. 
Tibia: 
300 mm. 1499 mm. 1534 mm. 1542 mm. 1545 mm. 
340 mm. 1594 mm. 1630 mm. 1643 mm. 1642 mm. 
380 mm. 1689 mm. 1726 mm. 1744 mm. 1739 mm. 
420 mm. 1784 mm. 1822 mm. 1845 mm. 1836 mm. 
460 mm. 1879 mm. 1917 mm. 1945 mm. 1933 mm. 
F 4-7; 
700 mm. 1523 mm. 1550 mm. 1543 mm. 1553 mm. 
750 mm. 1582 mm. 1612 mm. 1608 mm. 1616 mm. 
800 mm. 1640 mm. 1673 mm. 1573 mm. 1679 mm. 
850 mm. 1698 mm. 1734 mm. 1738 mm. 1742 mm. 
900 mm. 1756 mm. 1795 mm. 1803 mm. 1805 mm. 
950 mm. 1814 mm. 1857 mm. 1868 mm. 1868 mm. 


is called for instead of several. The order of preference among formulae 
varies slightly in Trotter and Gleser’s White, Negro and Mongoloid series, 
but in general is as follows: 


1. Lower limb—both segments (femur + tibia, or femur + fibula); 

2. Lower limb—either segment (femur, tibia, or fibula); 

3. Upper limb—both segments (humerus + radius, or humerus + ulna); 
4. Upper limb—either segment (humerus, radius or ulna). 


Trotter and Gleser have utilized the ulna and fibula in their studies, 
whereas neither Pearson nor Dupertuis and Hadden did so. 
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Trotter and Gleser totally reject the pooling of results obtained from 
different populations to derive ‘general’ or inter-racial formulae as sug- 
gested by Dupertuis and Hadden. They argue that ‘such a procedure 
actually increases the error of estimate over that of the most appropriate 
equation since additional error is introduced through the equations which 
are not pertinent.’ 


Table 2. Stature Estimates: Male Negro 


Trotter-Gleser Trotter-Gleser Dupertuis-Hadden 
Length Negro (1952) Negro (1958) Pearson (General Formula) 
Humerus: 
270 mm. 1501 mm. 1532 mm. 1488 mm. 1538 mm. 
300 mm. 1599 mm. 1619 mm. 1575 mm. 1627 mm. 
330 mm. 1697 mm. 1705 mm. 1661 mm. 1716 mm. 
360 mm. 1795 mm. 1792 mm. 1748 mm. 1805 mm. 
390 mm. 1892 mm. 1878 mm. 1835 mm. 1894 mm. 
Radius: 
200 mm. 1500 mm. 1518 mm. 1513 mm. 1534 mm. 
220 mm. 1568 mm. 1585 mm. 1579 mm. 1607 mm. 
240 mm. 1637 mm. 1651 mm. 1644 mm. 1680 mm. 
260 mm. 1706 mm. 1718 mm. 1710 mm. 1753 mm. 
280 mm. 1774 mm. 1784 mm. 1775 mm. 1826 mm. 
300 mm. 1843 mm. 1850 mm. 1840 mm. 1899 mm. 
Femur. 
400 mm. 1548 mm. 1562 mm. 1565 mm. 1586 mm. 
440 mm. 1532 mm. 1646 mm. 1640 mm. 1676 mm. 
480 mm. 1716 mm. 1730 mm. 1715 mm. 1765 mm. 
520 mm. 1801 mm. 1814 mm. 1791 mm. 1855 mm. 
560 mm. 1885 mm. 1898 mm. 1865 mm. 1944 mm. 
Tibia: 
300 mm. 1517 mm. 1511 mm. 1499 mm. 1534 mm. 
340 mm. 1604 mm. 1598 mm. 1594 mm. 1630 mm. 
380 mm. 1692 mm. 1686 mm. 1689 mm. 1726 mm. 
420 mm. 1780 mm. 1773 mm. 1784 mm. 1822 mm. 
460 mm. 1868 mm. 1861 mm. 1879 mm. 1917 mm. 
F + T: 
700 mm. 1515 mm. 1523 mm. 1523 mm. 1550 mm. 
750 mm. 1573 mm. 1580 mm. 1582 mm. 1612 mm. 
800 mm. 1630 mm. 1638 mm. 1640 mm. 1673 mm. 
850 mm. 1688 mm. 1695 mm. 1698 mm. 1734 mm. 
900 mm. 1745 mm. 1753 mm. 1756 mm. 1803 mm. 
950 mm. 1803 mm. 1810 mm. 1814 mm. 1857 mm. 


In Tables 1 and 2 the estimates of stature for males obtained by Pear- 
son’s formula, by the ‘ general formula’ of Dupertuis and Hadden, and 
by the original and revised White and Negro formulae of Trotter and 
Gleser are compared for selected bone lengths. For specimens assumed to 
be White (Table 1), Pearson's formulae consistently give the lowest esti- 
mates. In the case of the humerus, the Dupertuis-Hadden and original 
Trotter-Gleser estimates agree closely, but the revised Trotter-Gleser 
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formula give higher estimates at the lower end of the range. For the 
radius and tibia the two Trotter-Gleser formulae give little difference, the 
Dupertuis-Hadden estimates being somewhat lower. In the case of the 
femur, the Dupertuis-Hadden and revised Trotter-Gleser estimates agree; 
the original Trotter-Gleser formulae agrees with Pearson's at the lower end 
of the range, but with the other formulae at the upper end, i.e. this 
formula infers a steeper increase in stature with increasing femoral length. 
The femoro-tibial estimates by all the formulae except Pearson's agree 
closely. 


‘Table 3. Stature Estimates: Female 


Dupertuis-Hadden Trotter-Gleser Trotter-Gleser 


Length Pearson (General Formula) White (1952) ‘Negro (1952) 
Tlumerus: 
250 mm. 1403 mm. 1436 mm. 1420 mm. 1417 mm. 
280 mm. 1486 mm. 1530 mm. 1520 mm. 1510 mm. 
310 mm. 1568 mm. 1624 mm. 1620 mm. 1600 mm. 
340 mm. 1651 mm. 1719 mm. 1723 mm. 1693 mm. 
370 mm. 1734 mm. 1813 mm. 1823 mm. 1787 mm. 
Radius: 
180 mm. 1414 mm. 1433 mm. 1403 mm. 1440 mm. 
200 mm. 1481 mm. 1510 mm. 1497 mm. 1495 mm. 
220 mm. 1548 mm. 1588 mm. 1592 mm. 1550 mm. 
240 mm. 1615 mm. 1665 mm. 1687 mm. 1605 mm. 
260 mm. 1681 mm. 1743 mm. 1782 mm. 1660 mm. 
280 mm. 1748 mm. 1820 mm. 1877 mm. 1715 mm. 
Femur: 
360 mm. 1429 mm. 1448 mm. 1430 mm. 1418 mm. 
400 mm. 1506 mm. 1541 mm. 1529 mm. 1510 mm. 
440 mm. 1584 mm. 1634 mm. 1628 mm. 1601 mm. 
480 mm. 1662 mm. 1726 mm. 1727 mm. 1692 mm. 
520 mm. 1740 mm. 1819 mm. 1825 mm. 1783 mm. 
Tibia: 
280 mm. 1406 mm. 1435 mm. 1427 mm. 1413 mm. 
320 mm. 1500 mm. 1536 mm. 1543 mm. 1511 mm. 
360 mm. 1594 mm. 1638 mm. 1659 mm. 1609 mm. 
400 mm. 1688 mm. 1739 mm. 1775 mm. 1707 mm. 
440 mm. 1783 mm. 1840 mm. 1891 mm. 1805 mm. 
7: 
650 mm. 1423 mm. 1454 mm. 1436 mm. 1416 mm. 
700 mm. 1480 mm. 1515 mm. 1505 mm. 1479 mm. 
750 mm. 1536 mm. 1577 mm. 1575 mm. 1542 mm. 
800 mm. 1592 mm. 1639 mm. 1644 mm. 1605 mm. 
850 mm. 1649 mm. 1700 mm. 1714 mm. 1668 mm. 
900 mm. 1705 mm. 1762 mm. 1783 mm. 1731 mm. 


For specimens assumed to be Negro (Table 2) the Dupertuis-Hadden 
formulae consistently give the highest estimates. The Pearson and revised 
Trotter-Gleser estimates agree well for the radius, tibia, and femur plus 
tibia; for the humerus, and also for the femur at the upper end of the 


Journal of Forensic Medicine 


A 
| 
PAL 


Estimation of Stature from Long Bones 177 


range, the Pearson estimates are lower. Pearson's formulae appear to 
estimate the statures of modern male American Negroes more accurately 
than those of American Whites. 

The female formulae of Trotter and Gleser* have not been checked 
against remains of any large group of individuals whose living stature is 
known. In the case of White specimens (Table 3), both these and the 
Dupertuis-Hadden general formulae consistently predict a steeper rise of 
stature with increasing bone length than do those of Pearson, the difference 
being usually greater in the case of the Trotter-Gleser formulae. The 
Trotter-Gleser formulae for Negro females shows the same phenomenon 
in a less degree, except in the case of the radius for which the Pearson 
formula gives higher estimates at the upper end of the range. 

Further studies on the relation of limb-bone lengths to stature in 
European and African populations are clearly essential to ascertain whether 
estimates by the American formulae are reasonably accurate within the 
limits of unavoidable error, or whether special formulae must be devised. 
If, in the meantime, the American formulae are to be employed it must 
be realized that the calculated limits of 95% probability of estimate do 
not apply, and that the true limits may be appreciably wider. 
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Arthur Devereux: Chemist and Poisoner 


Alfred J. Coulthard 


London 


Arthur Devereux was born in 1871. He was the son of a Beaconsfield 
chemist. At his trial the Vicar of Beaconsfield described him as having, 
when a boy, appeared to be ‘a little bit off the top’ but at any rate he sat 
for and obtained the apothecary’s ‘ Hall’ dispensing certificate* and also, 
after studying at the Westminster College of Pharmacy (under G. S. V. 
Wills), took the ‘Minor’ on 3 January 1895 and thus became a qualified 
chemist and druggist. His address at that time was given as Penn, Amer- 
sham, Bucks. 

It would appear that things had gone reasonably well with him so far in 
life—a qualified chemist at 24 years of age, and his father with his own 
business, similarly occupied. Was it perhaps from his father that he learned 
the art of dental extractions? At that time this was a legitimate side-line 
for the chemist. 

The next 10 years, however, tell a sorry tale. Devereux seems to have 
had a very long succession of assistant’s positions, the probability being that 
his fondness for feminine society and the expense of obtaining it under- 
mined his reliability as it did his financial stability. It was perhaps soon 
after qualifying that he was employed at Herne Hill and whilst there we 
learn that he consorted with a ‘Mrs. Devereux’ and that he ‘bought a 
trunk.’ They parted company with some haste on her part. 

About the period 1898-99 he had a business of his own at Malvern in 
Worcestershire.t This seems to have lasted only about 12 months and then 
he is stated to have gone as an assistant in Croydon. It is probable, how- 
ever, that after Malvern he first went to Hastings where, as a fellow assistant 
he had a certain Sydney Gregory, who was to prove a factor of some impor- 
tance in his life. 

We know nothing of Gregory's father, who may well have been dead by 
this time, but his mother seems to have been an extremely capable woman. 


* According to the Registrar, however, Devereux’s name is not on their register. 


+ A possible link with this business is recalled by a court action on 6 December 
1905 when a chemist, George Hulbert of Catford, was sued by George King & Co., 
manufacturers of infants’ food, for goods supplied. 

The Defendant stated that these foods bore old labels with the name Devereux 
thereon and so would not sell because of their link with A. E. Devereux the 
murderer. He was ordered to pay. 

It hardly seems possible that these tins of foods should date from 1899 and 
this is the yee suggestion that I have seen that he had a second Christian name, 
so it seems unlikely that they were in fact ever the property of the murderer. 
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Sydney is said to have ‘suffered mentally. He was a dispenser and his 
sister Beatrice, who in some ill-chosen moment he introduced to Devereux, 
was a music teacher. When, as a result of their acquaintanceship, Miss 
Gregory found she was to have a baby, Arthur decamped to London in order 
no doubt to obtain additional experience there. The baby died and Miss 
Gregory followed him to London, obtained work as a bar-maid and spent 
her spare time in tracing Devereux’s whereabouts. In this she was success- 
ful and their association was renewed with the same result all over again, 
except that this time Beatrice succeeded in persuading him to marry her 
instead of decamping. 

It was probably after the flight from Hastings that he obtained a post of 
dispenser in the surgery of Messrs. Adams of North Road, Croydon (in 
1900) and to which Beatrice traced him. I base this upon the age of his 
son, whom we know to have been at boarding school in 1905. 

In 1902 Devereux touched his professional peak, having gained the 
appointment of Pharmacist to the Sussex County Hospital at Brighton and 
in addition practising as a dentist every evening. Whilst here he also 
successfully introduced some prescriptions of his own, notably a formula 
for the relief of toothache and a vermifuge. Both are said to have been 
very good remedies, still in high repute many years later. From this one 
assumes that, in addition to his hospital duties and his dentistry, he must 
have had some sort of prescribing practice, perhaps in conjunction with a 
Brighton retail chemist. What befell at Brighton does not seem to be 
recorded. Why Devereux destroyed the situation which surely offered him 
much that he sought for, along with presumably a reasonable aggregate 
income, we do not know. We do know that another of Devereux’s little 
inventions was a system of furnishing bogus testimonials and it is just 
possible that he had utilized this service to get his Brighton appointment 
and was later exposed. This is only a guess, of course. (As explained later, 
I think this particular activity dates from after his imprisonment). All 
that we do know is that he and Beatrice removed to Ramsgate where ‘his 
frauds caught up with him.’ As far as we know this was his first encounter 
with the police, but ever afterwards they appear to have kept his record 
pretty handy and bided their time. It seems possible that his finger prints 
were taken in 1903, but this is unlikely at this date. 

Devereux appears to have been determined to commit professional suicide 
without at any time standing to win a stake of any value which might con- 
ceivably justify the risk. A certain judge has offered as a definition of a 
psychopath ‘a man who for a short-term gain, sacrifices his long-term pros- 
pects’ and Devereux certainly made a habit of such behaviour. In Rams- 
gate he forged his brother-in-law’s signature upon worthless cheques, ap- 
parently for fairly ordinary tradesmen’s accounts. He apparently committed 
the maximum number of serious offences for a very mediocre reward. He 
actually tried to obtain £10 by means of worthless cheques from a local 
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draper named Bourne, but it seems likely that he had committed other 
similar frauds. His address at that time was ‘ Cavarra,’ St. Augustine’s Road. 

Looking back one wonders whether it occurred to him to sign himself 
Sydney Gregory on these worthless cheques because Sydney was some dis- 
tance away (he is known to have been employed as dispenser at a chemist 
business in Plymouth) or because he, Devereux, knew well that Gregory 
would never turn up and so embarrass him, for Sydney Gregory was to be 
reported missing in July and was never seen again. 

When arrested, Devereux was found to be in possession of a revolver and 
a supply of morphine pills. (In fairness to Devereux it must be pointed 
out that he appears to have gone to prison in May, whilst I cannot establish 
that Sydney's disappearance was reported ¢arlier than July). One wonders 
whether Devereux’s fall resulted from financial difficulty, perhaps following 
the loss of the Brighton appointment, or whether he had, in fact, been 
engaged in criminal behaviour for some considerable time. 

As stated in Spilsbury (p. 269)* one of Miss Gregory's predecessors 
appears to have had a lucky escape while Devereux was in employment at 
Herne Hill. One conjectures that she perhaps suspected she was being 
administered some of the wares of Arthur's employers in a far from medical 
dose. 

We perhaps cannot do more than guess at the exact reason for this eternal 
changing of jobs before his first conviction, but we cannot help noting that 
among several somewhat suggestive matters are not only the revolver and 
the morphine in his possession when arrested in 1903, but also the curious 
affair at Herne Hill; and further that in the only case in which the reason 
for his hasty departure is known (Hastings), it was because of his respon- 
sibility for Miss Gregory's condition—his reaction was immediate flight. 
There seems something in character even with his choice of towns such as 
Brighton, Ramsgate and Hastings as deserving of his services. 

On his discharge from prison Devereux’s immediate movements are not 
known to us, but thanks to his testimonial service he obtained in May 1904 
a manager’s position with Messrs. R. J. Turner at Ferndale Road, Kilburn.+ 


* Bernard Spilsbury: His Life and Letters, by Browne and Tullett. London: 
Harrap, 1951. 


+ I believe the first time Devereux’'s references were even questioned was after his 
conviction in 1903 and in connexion with the situation at Kilburn. I offer the 
nent theory about his method of working this trick and how the idea occurred 
to him. 

Two (weekly) issues before it reported his conviction at Ramsgate, the Chemist 
and Druggist (16 May 1903) reported the case of a Mr. Robert Jubb, a dispenser 
of Guilsborough Road, Willesden (employed by Boots at 347 Harrow Road in the 
name of A. H. Dee) who was charged on 7 May. with ‘ personation.’ Jubb had 
quoted as a reference a Mr. Charles Wilmer, chemist (really of 111 Salmon’s Lane, 
Limehouse E.), whose address he gave as 91 Church Road, Willesden, and when 
Messrs. Boots wrote to him at that address Jubb collected the letter and replied 
in Wilmer’s name stating that Arthur Henry Dee (i.e. Jubb himself) had been 
employed by Wilmer as a manager for 5 years and he believed him to be ‘honest, 
sober and industrious—a capable man deserving success.’ 
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Again it would seem that he had a chance of re-establishing himself. He 
was still young. In those days his conviction did not affect his ability to 
practice as there was no Statutory Committee. His employer, Frederick 
John Turner, found him ‘a clever dispenser’ even if such approval was 
hardly reflected in his salary. However, it was a job and would no doubt 
be exchanged for something better if he went to work the right way. 


Unfortunately, however, here too his criminality again reared its head, and 
we find a new venture—the skilled and sometimes very remunerative profes- 
sion of begging-letter writing. Adopting the name of ‘ Annie Smith,’ he 
replied in a wholesale manner to advertisements for domestic servants 
emanating from Bristol and the West Country, asking humbly enough for 
the mere fare to his would-be employer’s door. This seems a suicidal step 
for someone needing time and seclusion to avoid undue inquiry into his 
manufactured references. He made the fatal error of antagonizing his new 
employer and in January 1905 was discharged for neglect of business. He 
was unemployed. 


On 13 January 1905 he sent a letter to Hull which was to place the rope 
around his neck. 


There is no need to delve very far into Spilsbury to begin to ponder upon 
the wisdom of unmarried expectant mothers forcing unwilling bridegrooms 
to the altar (or the registry office). Presumably in these cases the mother 
knowingly sacrifices her own happiness in order to give her child a name, 
or is respectability worth taking so reckless a gamble? In the early 1900's 
marriage was almost a necessity in such circumstances, but it was a risky 
plunge and sometimes so in more ways than one. Whether Devereux had 
long plotted to obtain his ‘freedom’ or whether unemployment suggested 
the triple murder for financial reasons we cannot, of course, decide; but 
before the end of 1904 three more children were born to them—a boy 
Stanley born, I suggest, before the prison sentence and 2 twin girls probably 
born afterwards. It is possible that the latter addition made him decide to 
use the morphine on coming to London—or at any rate to Kilburn. 


Devereux had taken a flat at 60 Milton Avenue, Harlesdon, an address 
that might almost have been carefully selected for the ‘ amenities’ so closely 
at hand. 


Lying just off the notorious Harrow Road and separated from it by 
Craven Park—a somewhat gloomy neighbourhood—Milton Avenue has 
immediately behind it the sidings of the Midland Railway in a great waste 
area of rubbish dumps and embankments through which also runs the Great 
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Union Canal, a waterway which certainly, along this reach from Paddington 
to Brentford, evokes a number of somewhat unsavoury recollections.* 

From this address then Devereux applied on 13 January for a post with 
a Mr. W. H. Harnmond at Hull. In his application he describes himself as 
‘a widower with one son at a boarding school.’ This would appear to have 
been a little premature as it was not until a week or two later that these 
circumstances were to obtain and if, as Arthur declared, the cause was pure 
accident, his pen seems to have been guided in a manner worthy of notice 
by the Psychical Research Society. At his trial, however, it was claimed 
that at this time he had already planned to bring about this desirable situa- 
tion by the removal of his wife and daughters and after their afternoon's 
shopping with Mrs. Gregory (on 31 January) they were, in fact, never seen 
alive again. There is a suggestion that this date was chosen because his 
mother-in-law was going away. Whether she had in fact been staying at 
the same address and the shopping expedition was a ‘seeing off’ (perhaps 
from the neighbourhood of Willesden Junction) is not known, but it would 
seem a trifle odd if she was resident locally and, indeed, the subsequent 
absence of 2 months’ duration renders it unlikely that she was permanently 
resident there. 

At any rate, sometime during the evening of Tuesday 31 January, 
Devereux somehow administered a total of 30 grains of morphine to his 3 
victims. The part played by the chloroform (an empty bottle was found) 
has not apparently been explained. 

Devereux’s infamous trunk now comes on the scene. I suggest this may 
have been the same trunk he purchased for ‘Mrs. Devereux’ of Herne Hill. 
His lack of funds and constant removals would make it unlikely he ever 
parted with it.t According to his own story, packing the bodies in the 


“This is the wilderness one skirts when using the North Circular Road along 
which it stretches for half a mile or so immediately after crossing the Harrow Road 
travelling westwards. Stonebridge Park Station is on the opposite (north) side of 
the same stretch of road. The waste forms another of those curious ‘bad lands’ 
that like the Scratch Wood Sidings of ‘Burning Dump’ notoriety, certain areas of 
the Lee Valley and elsewhere, occur almost unnoticed dotted occasionally all about 
Greater London. 

All this lies beyond the main line running parallel with Milton Avenue which 
is officially situated in Harlesdon, but could be and often is described as Stonebridge 
Park (or even Craven Park) according to taste. 


+ The trunk was afterwards the subject of considerable litigation. On 5 September 
a Stroud tradesman, Luscombe by name, applied for a summons against the Com- 
missioner of Police to show cause why he should not deliver the trunk to him. 
It was stated that a similar application had been made on behalf of the (lady) 
guardian of Devereux’s son Stanley and later Henri Pierron (Devereux’s solicitor) 
obtained a further summons which succeeded on 27 October. This Mr. Pierron 
of 3 Craven Park was also the executor of Devereux’s will which, when proved 
on 13 September, left property valued for probate at £50. Some weeks later Devereux 
was assigned a place in Mme. Tussaud’s Chamber of Horrors and it seems that this 
is a likely reason for the rivalry in determining the ownership of the infamous 
trunk, although I have been informed by Mme. Tussaud’s that they have no record 
of having acquired it and that although their disastrous fire renders absolute certainty 
unattainable, they do not think it was exhibited there. 
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crunk was an occupation of merely 15-20 minutes, but the famous technique 
for avoiding unwanted interest took him no less than 3 days (Wednesday, 
Thursday and Friday). This consisted of placing an inner lid of wood and 
canvas on top of the bodies and sealing it with glue to make an airtight 
seal, first incorporating boric acid in the glue to prevent its being attacked 
by micro-organisms and so breaking down the seal. It seems, too, as though 
he may have boxed the whole trunk in with a wooden casing. The object 
of this was, of course, to prevent suspicion being aroused, no matter how 
long the trunk was in store. Devereux thus avoided the main pitfall into 
which his imitators fell and, by depositing the trunk at a Paddington furni- 
ture repository, again out-manoeuvred those of his would-be copyists who 
seemed magnetized by the cloakroom of Charing Cross or King’s Cross. I 
have personal experience of the apparently limitless periods during which 
articles may efface themselves, sometimes all too thoroughly, in furniture 
warehouses; whereas I imagine there is a relatively short time limit beyond 
which no packet would remain without investigation in a railway cloakroom. 

On the Saturday 4 February he bought a bottle of carbolic acid from 
Hedley E. Dwelly, Ph.C., of Acton Lane, N.W., who testified to this at his 
trial. This was evidently the final operation. 


Then, his application to Mr. Hammond having been declined, he sold up 
his wife’s clothes and also the perambulator and took lodgings in the 
Harrow Road for himself and his son. From here, thanks again to his 
testimonial service, he obtained, on 20 February, a post with Alderman F. 
Bird, a chemist of Spon Street, Coventry. 

It had been stated that Devereux obtained this position in a false name— 
that of Taylor. This seems very unlikely as, although the Register did not 
exist at this time, there were other methods of checking chemists and drug- 
gists and no doubt Devereux’s certificate would be inspected and probably 
exihibited in the shop. What did happen is that Devereux gave the name 
Taylor as a reference and as a person ‘with whom he had been employed 
for 5 years.’ In answer to Mr. Bird’s enquiry, a reply was received from 
the address given: ‘Devereux good man, suit your requirements. Taylor.’ 
How this system was worked does not seem to have been explained any 
more than his method of eluding the would-be employers of ‘ Annie Smith,’ 
and it seem: that he must have had accomplices of some degree. Were 
these perhaps the missing witnesses for the defence? 

Now Devereux, unfortunately for himself, had underrated the abilities 
of his mother-in-law. It is unlikely that Mrs. Gregory can have liked Arthur 
very much. This presumed widow had seen, since the introduction of 
Arthur into her home, the seduction and desertion of her daughter, the 
complete disappearance and presumed death of her son, the conviction for 
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fraud and forgery of her son-in-law and now the strange disappearance of 
daughter, son-in-law and 3 grandchildren. We do not know when her 
suspicions were aroused, or the details of her absence from Harlesden, but 
when she did start investigating she appears to have done remarkably well 
in the face of some discouragement. 


How some 2 months later she succeeded in locating the trunk we are not 
told, but having done so she was refused permission to open it. Appearing 
before the North London Police Court she eventually obtained an order to 
view and accompanied by Inspector Pollard the discovery was made. Need- 
less to say, the ‘ valuable books and chemicals’ (as Devereux had explained 
away the heavy case) were not found, but what was found resulted in his 
being brought back to London for positively the last time. One wonders 
he had not retained sufficient morphine for himself to render this last 
journey unnecessary. 

Devereux was arrested in the shop of Alderman Bird by a Sergeant Cole 
on 13 April. In his possession he was found to have a tube of lanoline, a 
lozenge, 15 pills and 2 finger stalls. Whilst being brought down in the 
train he offered a statement, but was told to postpone this until after his 
arrival. This, when made, was to the effect that on 31 January, after a 
quarrel with his wife, he went for a walk with his son. On his return he 
found all in darkness and a strong smell of chloroform in the room where 
his family were lying dead. Morphine and chloroform had been extracted 
from his desk. To avoid the publicity of an inquest he then concealed the 
bodies in the manner we know of. 

Devereux was brought before the Magistrates at Willesden Police Court 
on 14 April and was remanded until the 20th. He was again brought up 
on 12 May, 13 May and 20 May, when he was committed for trial.* 


Meanwhile the inquest on his victims had been held at Kilburn Coronor'’s 
Court on 17 April, 11 May, 13 May and 17 May, the result being similar 
to that of the Police Court. 

The prolonged delays had largely been caused by the somewhat deliberate 
proceedings of the toxicologists. The initial investigations had been con- 
ducted by Dr. Robertson, the police Divisional Surgeon, but the pathological 
investigations were shared between Professor Pepper of Wimpole Street, the 
Home Office expert of the period and Sir Thomas Stevenson, the Home 
Office analyst at that time. They appear to have found morphine in every 
specimen they examined—stomach, liver, and kidneys, to a total of 1.12 
grains of morphine alkaloid. From this they conjectured Mrs. Devereux had 
probably received an amount of 4 grains of morphine salt. Sir Thomas 
also analysed a teat, a feeding bottle tube, 3 packets of powders, a box of 


* The Willesden magistrate started a subscription for the boy Stanley, contributions 
to be sent to Mr. John Pearce, the magistrate’s clerk. It had attained over £47 
by 23 September. 
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pills and some sugar-coated tablets without finding morphine, but the bodies 
of the children yielded results similar to that of Mrs. Devereux. 

Whilst in Brixton Prison Devereux’s solicitor, Mr. Pierron (whose office 
adjoined Milton Avenue) declared that the Defence laboured under the 
' adicap of Devereux’s mental state and consequent inability to grasp the 
gravity of his position and the reluctance of certain valuable witnesses to 
come forward. These included a Mrs. Harris and a Mr. Henry Cox, neither 
of whom appears to have turned up. 

The question of Devereux’s sanity seems to have had some foundation, 
for he was examined as to his mental condition twice during his remand by 
Dr. L. S. Forbes Winslow, then Lecturer in Lunacy at Charing Cross Hospi- 
tal. Dr. Winslow's report described the accused as being ‘ mentally deficient 
and inclined to insanity, and he apparently at once broadcast these findings 
to the press. 

The trial was held at the Old Bailey during the week ending 29 July, 
before Mr. Justice Ridley. 

Dr. Winslow's report seems not to have been very helpful and Dr. 
Winslow himself was questioned at length about his giving information to 
the newspapers—the judge himself going so far as to caution him to be 
careful how he ‘tried to get a free advertisement in future’ and ordered 
him to step down from the box. 

Devereux’s story was similar to that given by him at the Police Court. 
Sir Thomas Stevenson may have called the riddle of Adelaide Bartlett to 
mind when he offered the opinion that the swallowing of chloroform would 
be impossible after the administration of morphine on account of the 
paralysis of the senses. 

Furthermore, the fact that the desk was locked and the lock in good order 
somewhat weakened the possibility of the poisons being removed in his 
absence. The coup de grace was given, however, by his cross-examination 
over the implication of the situation at Hull, where he had, on 13 January, 
described himself as ‘a widower with one son at a boarding school.’ 
Devereux tried to explain this away as a subterfuge to obtain an indoor 
post and claimed he had done the same on other occasions. However, the 
jury were not persuaded and returned their verdict of ‘Guilty’ in 18 
minutes, ‘ the quickest for 20 years.’ ; 

Devereux had nothing to say and sentence was passed on 29 July 1905. 

It is a pity that no good account of this trial is available. It is under- 
stood that no complete record exists. The trial itself was stated to have 
cost ‘ not less than £4,000 and most probably nearer £5,000.’ 

Devereux was executed at Pentonville on 15 -August, aged 34 years, and 
lies buried in the prison yard. 

It is obvious that Devereux was a cold-blooded murderer of an exception- 
ally callous type and would have been a very dangerous and treacherous 
member of society under any conditions. Yet it is only fair that his case 
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should be examined against the appropriate background that is now almost 
as much beyond our grasp of English life as say that of the reign of 
Queen Anne. 

Devereux’s career is in many ways a mystery. He was well qualified. 
One employer, Turner, described him as a ‘ clever dispenser;’ another, Bird, 
as ‘the best assistant he had ever had.’ Some of his own recipes appear to 
have been very successful—financially as well as therapeutically.* He was a 
satisfactory extractor of teeth and the only criticisms reported from the 
multitude of his former employers, even after he had been charged with 
murder, was one complaint that he neglected his business and others that 
he was lazy. Yet this professionally efficient all-rounder of the early 
Edwardian chemist’s business would only be paid £2 a week as manager of 
a London business living outdoors. If this was all that the head of a family 
of 5 could expect for these efforts and experience, here surely is a clue to 
his begging letters and forgeries.t 

A perusal of the pharmaceutical journals of Devereux’s time would 
amaze us and would convince the most pessimistic that we have shed at 
least some of the most ugly features of that period. 

About the time that Devereux was in prison a chemist’s manager at Poul- 
ton, Somerset, poisoned himself whilst being conducted to Horfield Gaol for 
having embezzled the sum of 4s. 10d. At Barnstable a chemist’s assistant 
poisoned himself after being accused of dishonesty by his employer (his 
salary was 25s. a week plus about 3s. commission). Upon the apparently 
haphazard suggestion of one member, the Board of a certain institution 
reversed its decision to pay 2 guineas to a pharmaceutical locum tenens 
and halved his remuneration to 21s. per week! All these facts are from 
contemporary journals where, I note, institutional appointments offered 
salaries of £100 per annum, sometimes with a proviso that a locum was 
paid for out of the incumbent's own pocket, should he presume to covet a 
holiday on top of the princely remuneration. 

As we have said, Devereux had a ‘ Hall’ dispensing certificate. He was 
also a qualified chemist and a practised extractor of teeth. For these services 


* Whilst in Brixton prison Devereux is reported to have sent to his mother-in-law 
his own formula for a toothache remedy stated to have enjoyed a considerable vogue 
when he marketed it at Brighton. Its formula (described as Devereux Nerve Killer) 
is given as: 


Mix to make 6 galls. 

+ In fact I would regard this as below the usual figure. A qualified assistant 
with a similar length of experience to Devereux could command around 23s. 
a week indoors or from 46s. to say 57s. 6d. or thereabouts in the West End. 
We have no evidence that Devereux ever obtained any West End experience, but 


even so his salary seems a very low one and one wonders whether Mr. Turner 
was, in fact, completely taken in by the references. 
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plus the management of the business and the entire responsibility, statutory 
and otherwise, he was rewarded with some £2 a week. His hours would 
have been such that what ‘ time off’ he did get would just about enable him 
to get sufficiently rested to stand on his feet for the next spell of 12 hours 
or so. 

Even if we quadruple this to bring it to its modern value, it is the present 
wage of a bus conductress. 

Human life must have seemed pretty cheap in these circumstances and a 
glance at the Week's Poisonings—a permanent feature of the chemist’s 
journals—shows that indeed it was. It is rare to see a week's total drop 
into single figures. Sometimes it approached the 30's, frequently it was well 
into the 20's. Laudanum and Chlorodyne were apparently handed out as 
Aspirin is to-day. Babies were pacified by medication more powerful than 
innocent and unfortunate females were presented with 3 pennyworth of 
carbolic acid as fast as they could produce their empty beer bottles. ‘ Reme- 
dies’ for venereal diseases and abortifacients seem to have been very loosely 
controlled.* 

In certain instances the business men behind these ‘amenities’ amassed 
considerable fortunes. It seems understandable at least that Devereux 
succumbed to temptations beyond his miserable means. If he lacked the 
qualities that were necessary for him to clamber out of his somewhat un- 
attractive existence, perhaps his failure at Malvern was from this cause. 
Hand in hand with this deficiency was the fact that Devereux possessed 
tastes which his level of remuneration could not support, and I do not 
suppose that he found it very satisfactory to continue, year in, year out, as 
an assistant in other men’s businesses when hours and discipline were 
exacting to such a severe degree; nor does it appear that he would from 
choice have saddled himself with a wife and family to eat into his already 
insufficient means. 

Poison, generally speaking, is the answer of the weak, the quiet and the 
timid. 


* Unquestionably the main reason for these conditions was that the public con- 
science had not been aroused. It is obvious that individuals were trying to remedy 
this state of affairs, but the statistics are disturbing. What would have been the finan- 
cial loss to any chemist who refused to sell prussic acid across the counter? A matter 
of pence per annum, perhaps, yet week by week inquests were held on unfortunate 
persons always able to obtain a supply ‘to poison a dog.’ One can even classify 
poisons according to their users. Chemists’ assistants confronted with trouble 
drank prussic acid. (One apprentice aged 15 was a prussic acid victim this year.) 
Girls in trouble’ killed themselves with oxalic acid. (Three girls aged 20, 
19, and ‘no age given’ were reported in one week.) 

The annual deaths from poisoning at that time averaged around 1,000. The 
figure for 1903 includes: 

Deaths from Opium, Laudanam, Morphine and Chlorodyne 

Deaths from Carbolic and Oxalic Acids (including 230 suicides) ... ... 257 

{The year’s total for suicides was 3,511 of which 529 took poison. I quote 
from 1903 because those statistics were published about the time of the trial (1905). 
Actually, it seems to have been a light year, ¢.g. prior to the scheduling of Carbolic 
Acid (September 1901) the death roll was very much higher.} 
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A sketch of him made in court is reproduced in the Chemist and Drug- 
gist.* There is a facsimile of his signature made in Brixton prison in 
another volume of the same publication.t At the time of the trial, Deve- 
reux was described by the Morning Leader as ‘a slimmish man, well and 
tidily dressed. He looked neat all over. His long brown hair was carefully 
brushed and carefully pasted. He had a clear pink skin, with small eyes 
deeply set under a good broad forehead, the line of which clearly indicated 
in profile slopes slightly backwards. His nose is shapely. A bushy moustache 
lighter than his hair completely hides the shape of his mouth. His chin 
is very small—much too small for his face, but the clear sweep of the jaw 
suggests what is strength in some people and brutality in others. He looks 
like—well, a chemists’s assistant: with a ‘receptive brain and a head and 
face so built as to suggest to the physiognosist the possibility of many 
things. His bright green tie, his high white collar and his well fitting 
grey-green overcoat suggested something of the dandy.’ 


Chronology 
Born, 1871. 
Boyhood at Beaconstield. 
Obtained Apothecarys ‘Hall’ certificate. 


Obtained ‘Minor’ (chemists and druggist) certificate whilst living at Penn, Amersham, 
Bucks, 3 January 1895. 


In own business at Malvern, 1898 or 1899. 

Assistant in business at Hastings, 1899-1900 (?). 

Dispenser of Messrs. Adams, North End, Croydon, 1900-1902. 

Dispenser to Sussex County Hospital and practising dentistry in the evenings, 1902. 

Ramsgate, 1903. 

‘To prison, May to about December 1903. 

Sydney Gregory posted as missing, July 1903. 

Appointed manager for R. U. Turner, Ferndale Road, Paddington; either managed a 
branch at Kilburn or Paddington, May 1904. 

Discharged, January 1905. 

Unemployed. Applied for a post with Hammond of Hull as widower, 13 January 1905. 

Buys a bottle of Carbolic Acid from Dwelly of Acton Vale, 4 February 1905. 

Obtains situation with Alderman Bird in Spon St., Coventry, 20 February 1905. 

Trunk opened, 12 (?) February 1905. 

Devereux arrested in Bird’s shop, Coventry, 13 April 1905. 

Appeared in Willesden Police Court, 14 April 1905, 

Inquest opens at the Kilburn Coronor’s Court, 17 April 1905. 

Appeared at the Willesden Court, 20 April 1905. 

Inquest at Kilburn, 11 May 1905, 

Willesden Police Court, 12 May 1905. 

Inquest at Kilburn, 12 May 1905. 

Committed for trial at Willesden Police Court, 20 May 1905. 

Examined at Brixton for his mental state, 17 July 1905. 

Second examination, 21 July 1905. 

Sentenced at the Central Criminal Court, 29 July 1905. 

Executed, 15 August 1905. 


* Vol. 1, 1905. 
+ Vol. 2, 1905. 
} The sketch is much more suggestive of a begging-letter writer. A. J. C. 


Journal of Forensic Medicine 


an 


DOES Not INDEX NUMBER 


Journal of 


Forensic Medicine 


Second Internationai Meeting of Forensic Pathology—145 
Forensic Science Society—146 
Rape—F. C. PINTO 147 
The Form of the Knife in Stab Wounds—a. RABINOWITSCH 160 
Subacute Thallium Poisoning—H. LOOS and J. TIMPERMAN 166 
Estimation of Stature from Long Bones—L. H. WELLS 171 


Arthur Devereux: Chemist and Poisoner—ALFRED J. COULTHARD 178 


VOL. 6: NO. 4: OCTOBER-DECEMBER 1959: PRICE 12/6: ANNUAL SUBSCRIPTION: 42/- 
Published Quarterly by Juta & Co. Ltd. 
P.O. Box 1ro10 - Johannesburg : P.O. Box 30 - Cape Town 


n 
d 
ly 
d 
ie 
n 
cS 
id 
SF 
m, 
)5. 


a 
| 
| 
| 
| 
| 


AGITATED 
SLEEP 


ATARAXIC 
SLEEP 


VESPARAXETTE = 
+ VESPARAX 


A synergistic combination of ATERAX (hydroxyzine), 
secobarbital and brallobarbital which ensures refreshing sleep 


without dreams 
without nightmares 


Dosage: severe insomnia - one VESPARAX tablet 
mild insomnia - one VESPARAXETTE tablet 


UNION CHIMIQUE BELGE, S.A. SCHERAG (PTY.) LTD 
Pharmaceuticals Division P.O. BOX 7539 
BRUSSELS BELGIUM JOHANNESBURG 
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NEW 

3-IN-1 
PRODUCT— 
SUBCUTANEOUS 
INTRAVENOUS 
INTRAMUSCULAR 


CHLOROMYCETIN 
SUCCINATE 


One CHLOROMYCETIN* preparation 
for three parenteral routes. CHLORO- 
MYCETIN SUCCINATE is the sodium 
salt of the monosuccinic ester of chloram- 
phenicol. This ester is rapidly hydrolysed 
by tissue enzymes, producing therapeutic 
concentrations of chloramphenicol. Its anti- 
microbial action extends over the same 
range of pathogenic organisms as that of 
Chloromycetin. Supplied in rubber-capped 
vials, each containing the cquivalent of 
1 G. Chloromycetin. 


PARKE DAVIS 


berP 


(PTY.) LIMITED 


*Regd. Trade Mark 


P.O. Box 24, ISANDO, TRANSVAAL 


Distributors: SOUTH AFRICAN DRUGGISTS—all Branches 


Journal of Forensic Medicine O(A)iv 


ine 

4 
a 

4 

| 

T 
H 

= 
0 
i 
Q 
te 

be 


SVAAL 


)iv 


HYDOL 


(HYDROFLUMETHIAZIDI) 


the new 
high potency 


Hydol is 3:4—dihydro—7—sulphamyl]—6— 
trifluoromethy!—1 :2:4—benzothiadiazine 
1: 1—dioxide, a new oral diuretic at least ten 
times more potent than chlorothiazide. 
It is supplied in the form of tablets, 
each containing 50 mg. 
In many cases a single daily dose of Hydol 
produces adequate response, enabling the 
patient to have an uninterrupted night’s rest. 


Hvydol is indicated in all 
cases of cardiac and renal 
cedema (irrespective of their 
severity) and in all other 
cases of fluid retention, 
including cedema of pregnancy, 
hepatic cedema, 
oedema of pre-menstrua] 
tension and edema 
resulting from steroid therapy © 


HYDOL 


is manufactured 
BOOTS PURE DRUG CO., LTD. 


SL NOTTINGHAM, ENGLAND 


and distributed bu 
B.P.D. (S.A.) (PTY) LTD., TRENT HOUSE 
275 COMMISSIONER ST., JOHANNESBURG 
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Tablets 
HYDOL 
J 
HYDOL 
} 
— 
— 
00 Tablets 
contains 50 eng of 
ROOTS PURE ORUG CO. LTD. 
= 


For disinfecting and 
LA storing, all apparatus used 
tA in the operating theatre— 
instruments, rubber gloves, 


sutures, ete., need the 


cHlective protection of 


Dettol ty lethal to a wide range = = 


of pathogenic micro-organisms 
bor example, when diluted with 


distilled water, it destroys 

“in vitro” in 1O minutes at 20° C; 
Bact. coli. 

Sh. shigae 

Strep. pyogenes 1.300 
Ps. pyocyanea 

S. typhi 

Staph. aureus (ULS.A., 


F.D.A. type 209) 1.120 


Instrument Dettol provides a clear solution 
when diluted with soft or 


distilled water or surgical spirit. 


AVAILABLE IN 8-OZ, OR 40-OZ, BOTTLES, 


For free sample and literature write to Reckitt & Colman (Africa) Limited 


P.O. Box 1097, Cape Town, 
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